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PART © = S8T-OFTS 


A. GENERAL. 
1. Applicability of Procedure ~- The procedure contained herein 


shall be followed in handling cases involving set-offs, under 
programs administered by the Agricultural Adjustment Adminis- 
tration. 


Basis for Making Set-offs - The basis for making set-offs shall 
be the Register of Indebtedness, Forms RF-12. The Register 
shall be kept current at all times so as to reflect accurately 
the status of all cases involving indebtedness to the United 
States Government. 


Minimum Amount of Set-off - No set-off shall be made against 

a payment due an applicant if the amount of such applicant's 
indebtedness as shown on RF-12 is less than one dollar ($1.00), 
except in cases where there has been a General Accounting Office 
disallowance or a payment to a person to whom a payment is due 
may not be made until the amount of the indebtedness is recovered. 


Order of Priority in Handling Set-offs and Assignments - Ina 


number of cases applicants may be found to be indebted to more 
than one governmental agency, or may be indebted to the Agri- 
cultural Adjustment Administration by reason of overpayments 
under different appropriations and also may have made assign- 
ments. In such cases set-offs and assignments shall be handled 
in the following order: 


Grants of aid. 
Crop Insurance advances. 
Overpayments under agricultural conservation programs. 


Overpayments under price adjustment programs, including 
failure to distribute 1935 Cotton Price Adjustment 
Payments. 


Overpayments under sugar beet programs. 
Overpayments under commodity contracts. 
Failure to pay marketing quota penalties. 
Indebtedness to Commodity Credit Corporation. 
Indebtedness to Farm Security Administration. 
Indebtedness to Farm Credit Administration. 


Indebtedness to governmental agencies other than 
agencies of the Department of Agriculture. 


Assignment on ACP-69 or Voluntary Request for Set-off, 
AAA-372, whichever is filed first in the county office. 


Shi a 


5. Cages where Applicant and eh AN are not the Same. 


a. Debtor Deceased - 


Ch) hat nueuseetee of debtor's estate -- Where the payment 
out of which the indebtedness argge was made to a par ty 
who has since died, the amqunt,due may be set off against 
the payment due the administrator gf executor of the 
estate of the deceased for performance rendered by cither 
the deceased or by the administrator or executor of the 
decedent's estate. 


(2) No administration upon debtor's estate - 

(a) Performance rendered by deceased -- Where ‘the pay- 
ment out of which the indebtedness arose was made 
to a party who has gince died, the amount due may 
be set off against the payment due the heirs of 
the decedent for performance rendered by the de- 
ceased. 


(bo) Performance rendered by the heirs - Where the 
payment out of which the indebtedness arose 
was made to a party who has since died, the 
amount due may not be set off against the 
payments due the heirs of the decedent for 
performance rendered by the heirs. 


b. Debtor declared incompetent -- Where the payment out of which 
the indebtedness arose was made to a party who has since been 
declared incompetent by a court of competent jurisdiction, the 
amount due may be set off against the payments due the guardian 
or committee of the incompetent's estate for performance ren- 
dered by either the incompetent or the guardian or committee of 
the incompetent's estate. 


c. Debtor a partnership -~ Where the payment out of which the 
indebtedness arose was made to a partnership, the amount due may 
be set off against the payment due one of the partners for per- 
formance rendered by such partner. 


d. Debtor a partner -- Where the payment out of which the indebted- 
ness arose was made to an individual who is now a member of a 
partnership, the amount due may be set off against the payment 
due the partnership only to the extent of such partner's THNEDS Se 


therein. 


e. Debtor coproducers, or coowners - “here the payment out 
of which the indebtedness arose was made to coproducers 
Or coowners, the amount due may be set off against the 
payments due one of such coproducers or coowners for 


performance rendered by one of such coproducers or coowners. 
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f, Debtor a coproducer or coowner - Where the payment out of 
which the indebtedness arose was made to an individual 
who is now a coproducé? or toowner, the amount due may be 
set off against the payments due coproducers or coowners 
only to the extent of the debtor's interest in the payment. 


Applicant Indebted ~ No set-off made. 


a. In cases where notice of the indebtedness of an applicant 
Was reeeived in the state office, prior to the certification 
of the payment to the applicant and through error payment 
Was certified without regard to the indebtedness, an cffort 
should be made to intercept the check, If the chock is 
intercepted, such check shall be canceled, a dumny applica- 
tion shall be prepared and the set-off shall be made in 
accordance with this procedure. 


b. In cases where notice of the indebtedness of an applicant 
igoreccived in the State aver after the cortification of 
thes payment to the applicant, ,an.effort.should be made to 
intercept the check only if the applicant is indebted to 
the AM, abies lets oid tolien | 


Adjustment of Register of Indebtedness. 


a. When a set-off is made from the pasment due a debtor, prepare 
@ listing.in.duplicate for the Records Unit... Enter in the 
upper right-hand corner thereof the bureau schedule number 
of the schedule of disbursements covering such set-offs and 
the name of the program against which the. set-off is made. 
Enter on each listing the name of each applicant against 
whose payment a sct-off is being made. Enter opposite cach 
of such person's nane the State and county code and serial 
nunber of the application, the adninistrative nunber of the 
voucher on which such apolication is listed, and the amount 
of the set-off and the purpose for which the set-off is made. 
If a refund is received from a debtor there shall be entered 
on the listing the name of the debtor, the State and county 
code and serial number of the application in connection 
with which the refund is made, the amount of the remittance, 
and the schedule nunber of the Form 1044 on which the refund 
is scheduled. The original and the copy of such listing 
shall be forwarded to the Records Unit. . 


Preparation of Lot Record - Applications which are ready to 


be scheduled for set-off shall be referred to the record clerk 


in the Records Unit for the preparation of a lot record, There- 
after, such cases will be returned to the Clearance Unit for 
further handling. Set-off cases shall bo listed on a separate 
lot record from other suspended cases wnich are released for 
payment. 


APPLICANT INDEBTED TO AAA, 


* 
pa rn ee 


If the applicant is indebted to the A,A.A, because of an eyerpaynent 
under the agricultural conservation programs, an overpayment under 
the price adjustment programs (including failure to distribute 1935 
Cotton Price Adjustment payments), an overpayment under commodity 
contracts, an overpayment under the sugar beot prograns, pr becausc 
of crop insurance prenmiun advances pede frem an approoriation other 
than that which will be used to pay the applicant under his applica- 
tion for payment, proceed as follows: 


a 


Prepare the continuation sheets for the apdlicable progran 
as sot forth in the procedure for such progran except for 
the following changes and additions: 


Qe 


De 


Ce 


If the amount of the indebtedness exceeds the anount of the 
payment due the debtor, the debtor's name will not be scheduled 
on the continuation sheet. 


After the entries, if any have been completed for the debtor, 


outer on the next line in the column provided for the scrial 
nunber the serial numbor of the debtor's application for pay- 
ment; enter in the colunn provided for the name of the payee 
the words "Troasurer of the U.S." and enter below such words 
in parenthesis the synbol and title of the appropriation to 
be credited and the name of the debtor; Snter invthe colunn 
provided for the amount of the paynent the anount which is 

boing deducted fron the debtor's paynont and applicd in liquida- 
tion of his indobtodness; and enter in the colunn provided for the 
check nunber the schedule nunbor of -Form 1096 upon which the de- 
duction is scheduled. Tho symbol and title of the appropriation 
which is to bo credited shall be determined by cxanining the 
Register of Indebtedness. ‘In the evont more than one appropria- 
tion is to be credited, nake a’scparate entry for each appropria- 
biea, 


If an applicant who 43 not indebted signed the same application 


as the debtor, schedule the payment to such applicant in accord- 
ance with the procedure for the apolicable progran. 


Prepare the Public Voucher for the applicable program as set forth in 


the schedule procedure for such program except for the following 
changés and additions: lain 


Qe 


If only one applicant is listed: on the continuation sheet and the 
applicant's indebtedness equals or excecds the net payment due 
under the application executed by hin, enter the name of the 
debtor inncdiately below the words "THE UNITED STATES, Dr, To: 
Porsons naned on attached continuation shect (Payees)," and follor 
ing the debtor's nane enter "Check to be drawn to the Troasuror of 
tho United States, account of indebtedness to United States." 


it Mee 


b. Enter in the space above the date, the words "Parees $ ms 
and insert in the blank space the amount of the checks drawn 
to applicants, private assignees, and the Treasurer of the United 
States on account of governmental assignments and on account of 
set-offs in favor of governmental agencies other than the AgA. A, 
Immediately beneath such entry, enter the words "Form 1096 
$ " and insert in the blank space the total of the 
set-offs being made. This amount will be the amount shown 
on Form 1096. Enter beneath such entry the words "Total $ a 
and enter the sum of the entries for "Payees" and for "Form 1096". 
Determine that such sum is equal to the total of the amounts 
listed on the continuation sheet, 


Prepare the Schedule of Disbursements for the applicable program 
as Set TOrtn int Pero iid ore tel 6 recede: 


a. In determining the number of payees to be entered on the Schedule 
of Disbursements, all set-offs scheduled on Form 1096 shall be 
considered as one payment since one check will be drawn to the 
Treasurer of the United States for the total of the set-offs 
listed on Forn 1096 


Prepare “orm 1096 ae’ scot forth in Parte lIl of this procedure, 
Upon receipt of a copy of Form 1096 from the Regional Disbursing 


Office, prepare Form ACP~28 as set forth in Part III of this 
3 ass 
procedure, 


APPLICANT INDEBTED TO GOVERNMENTAL AGENCIES OTHER THAN AGENCIES OF THE 


i. 


DEPARTIENT OF AGRICULTURE, 


If the debtor is the only person who signed the application for pay- 
ment, prepare ACP-25 as set forth im Fart ITI of this procedure. 

If the debtor is also indebted to the AAA, prepare ACP-25 and AD-42 
as sey forty im Partalil of this procedure. 


If a person who is not indebted to a govermental agency other than an 
agency of the Departnent of Agriculture signed the same application 
for payment as the debtor, prepare a continuation sheet, public voucher 
and schedule of disbursenents for the applicable progran for such per- 
som as provided in Section B of this Part I, Also, prepare ACP=25, 
BOP=o6. wand AOro27 "acucet tort 1 in Part Illiof this procedure 


ERRONEOUS SET-OFFS 


If a sct-off is made against the payment due an appli- 


ae 


cant in an amount greater than such applicent's indebtedness 

against the payment due-a person who is not the debtor, in an anount 
greater than that due the debtor under his application for payment, 

or if the set-off is credited to the wrong appropriation, adjustments 
in the appropriations credited and charged witn the amount of the 
set-off shall be made in the following monner. The adjustment case 
shall De DMamdled 26 seu rorth in’ Part) lleof this procedure. 


5 — 
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L.o8otroff “by leans of -Fori.1096.~ Where ine crroncous sot“oft 
was accomplished by means of Form 1096, Form 1097 shall be 
‘prevared and nandled as set’ forth ID wenves leat eis Dro= 
cedure. 


a. Set-off by " Means of Check to Creditor 
ai Where the set-off was acconplished by neans of 
@ check and was made against the proper perso 
but in an amount in excess of that which eat 
have been made 


(1) The State office shall, upon receipt of 
the notice of such erroneous set-off fron 
tne applicant, advise the agency in whose 
favor the set-off was made of the erroneous 
set-off and request that sucn agency issue 
a check to the applicant in the amount of the 
excess sot-off. A cop of the letter from tho 
applicant shall be forvarded. to the creditor asoncy « 


> Where the set-off was accomplished by means 
check and was made against the wrong mete Om 
against the proper person in an amount greate 
that due under the application for paeats the case 
will be. handled as follows: 


(1) Upon receipt of a notice of such erroncous 
set-off the State office snall immediately: advise 
the agency in whose favor the sot-off was made of’ 
the erroneous set-off. This notice must contain 
the-full symbol and title ofthe appropriation 
cherged, the check number, the date of the check, 
the amount of the check, the 9, O. symool number, 
the D, O, voucher number of the voucher on which 
the set-off was listed, and the name and address 
of tne aprlicant against whom the set-off was 
made, If the FSA was the agency in whose favor 
tae erroneous set-otf was Yad it shall be re- 
quested to return the proper amount to the 
eredit of tne proper appropriation by means 
of Standard Form Wo. 1046. If the FOA or the 
CCC was the agency in whose favor the erroneous 
set-off was made these agencies shall be 
requested to draw a check in favor of th 
Treasurer of the United States and forward it 
to the State, office. Tis original, anc one copy 
of this notice shail be sent to the appropriate 
office of the FSA; FCAJhoxr, CCC 


(a) Upon receipt of the notice in duplicate 
from the State office the regional office 
of the FSA will prepare Standard Form No, 
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1046, Schedule. of Transfers, Special 
Deposits, and upon receipt of an ac-— 
complished copy of Form 1046 from the 
Disbursing Office will forward two 
accomplished copies of such form ta the 
State office. One copy of Form 1046 shall 
be forwarded to the General Accounting 
Preaudit Office with the adjustment case. 


Upon receipt of the notice in duplicate 

from the State office the appropriate 

office of the FCA will draw a check in 

favor of the Treasurer of the United States 
and forward such check to the State office, 

it tee eamount.ot the seéT-orf ic held in 

@ suscense account or has been transferred 

to an appropriation available for expenditure, 


When such check is receivea in the State 
Office at shall be scheduled on Standard 
Pormyil044°a6e set forth in Fart Ill of this 


procedure, One copy of Form 1044 shall be 
forwarded to the Genoral Accounting Preaudit 
Office with the adjustment case. If the amount 
of the erroneous set-off which was forwarded 

to the FCA has been transfcrrec to an appropria- 
tion which 1s not available for expenditure, 
the Washington office of the FCA will be 
advised ty the regional office of the FCA 

and the Washington office of the FCA will 

send a letter to the General Accounting 

Office requesting that the proper appropria- 
tion be credited with the amount of the 
erroncous set-off. A signed copy of the 

letter to the Goncral Accounting Office 

will be forwarded to the State office in 

which the erroncous set-off was effected. 

The copy of such letter snall be forvarded 

to, the Genéral Accounting Preaudit. Office 

with the adjustment casc. 


Upon receipt of the notice in duplicate 
from the State office the appropriate 
office of the CCC will’ draw a check in 
favor of the Treasurer of the United States 
and forward such check to the State office. 
When such check is received it shall be 
scheduled on Standard Form 1044 as set forth 
in Part III of this procedure. One copy of 
Form 1044 will be forwarded to the General 
Accounting Preaudit Office with the adjust- 
ment case. 


Od 
ae 
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Setroff by Means of Deduction, - Where the erroncous set-off 
was accomplished by means of a deduction from the applicant's 
payment to cover a grant of aid or cro?) insurance premium 
advance no adjustment: in appropriation will be necessary. 

In such case the adjustment application shall be acconpani ed 
by an explanation of the erroneous setroff, 


PART II CLAUS AND ADJUSMInITS 


TnAL, 


1. 


cae) 
e 


Applicability of Procedure - The procedure contained herein, as 


supplemented by procedure under the various programs, shall be fol 
lowed in handling cases involving claims, adjustments, returned checks, 
and refunds, under programs administered by the Agricultural Adjust- 
ment Administration, 


Determination of Acceptability of Clains.-- Because of the adninistra- 


tive cost of handling clains, the filing of claims should be dis- 
couraged whenever the amount of money involved is not sudstantial. 
Such clains as are received shall be allowed or disallowod on the 
basis of the instructions contained herein, 


a Claims Which May Bc Allowed -- Claims based on the following nay 
be allowed if properly substantiated: 


CL)? Denti: luconpetency.--Where a person who has made an applicar 
tion dies or becomes incompetent before receiving payment, a 
clain by amy person eligible to receive such payment shall be 
allowed. 


(2) ilecharical Errors in APS,—- Whore it is determined that a 
mechanical error has been made in the APS and a clain is pre- 
sented for the amount by which the correct payment exceeds 

ne paynent made, such claim shall be allowed, 


(3) iiechanical Errors in County Office.—-Where a mechanical error 
has been nade in the county office and a claim is presented 
for the amount by which the payment computed after correction 
of such error exceeds the payment made, such clain shall be 
allowed, provided: 


(a) Awritten report on such case is made by a designated 
representative of the State comnittec, who has investi- 
gated such case and which report shows conclusively that 
such error has been made. 


(b) The allowance of such claim is recommended in writing by 
the county committee, 


(c) The allowance of such clain is ao oroved by the chairman 
of the State committee or another nember of the State 
committee designated by the chairnan, 


(4) 


Kea 
Oo? 
Sr, 


Use of Improper Form-—Where a single application was pre- 
pared and a nultiple application should have been propared, 
or vice versa, and a claim is presonted for the correction of 
such error, such claim shall be allowed when proof of the 
error is established, Jf proof of the error cannot be 
ostablished from information in the State office, a written 
report on such case shall be propared by a heat anatod repre- 
sentative of the State committee who shall have oxanined the 
records im the county office. Such roport must show con— 
elusively that the wrong forn was used. 


Erroneous Set-Off --Where a set-off has been erroneously 
nade agains t the payment of any person, and a claim is pre- 
sented by the person underpaid as a result of such errone- 
ous set-off, such claim may be allowed, provided; 


(a) It is determined that the set-off was made in error, 


(>) The allowance of such clain is recomended in writing 
by the covnty comizittee 


(c) The allowance of such claim is approved br the chairnan 
of the State committee or another member of the State 
committee designated by the chairman, 


Error in Division of Payment -- Vhere an error has been nade 
in the division of parment resulting in one party in interest 
receiving a larger share of the payment than that to which he 
is entitled, and a clain is presented by the party in interest 
underpaid, sucn claim may be allowed, provided: 


(a) The anount of the overpasment is recovered. 


(b) The allowance of such clain is recommended in writing 


by the county committee, 


(c) The allowance of such clain a AG cia panic by the chairnan 
of the State comittee or another nember of the State 
committee designated by the piais 


Reclassification of Land.—-Where an error has been made in 
the classification of land and a claim is presented for the 
anount oy which the parment coriputed after correction of 
suc error exceeds the parment made, such clain shall be 
allowed, provided: 


(a) Awritten report on such case is nade by a designated 
representative of the State committee who has investi- 
gated such case, which report shows conclusively that 
the land was improperly classified. Such report should 
be based upon an insSection of the land involved, or, 
if an inspection of the land does not clearly show 
whetner such land was properly classified, such report 
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should be based upon affidavits and statements by the 
person making the Claim, his neighbors or the farn 
reporter or community committeenan who inspected the 
land. 


(b) The allowance of such clain is recommended in 
writing by the county cormittee, 


(c) The allowance of such clain is approved by the 
chairman of the State committee or another menaber 
of the State committee designated by the chairman, 


(8) Remeasurement - When an error in measurement has been 
made > by a farm reporter and a claim is presented for the 
amount by which ie payment computed after correction 
of such error exceeds the payment made, such claim may 


be allowed provided: 


(a) t is found that the error in measurement is 
significant and will result in a substantial loss 
to the applicant if not corrected. 


(b) Awritten report on such case is made by a designated 
representative of the State committee who has investi- 
gated such case and which report shows conclusively 
that an error in measurement was made and that the 
remeasurement is correct. 


(c) The allowance of such claim is recommended in writing 


by the county committee, 


(a4) The allowance of such claim is aporoved by the chairman 
of the State committee or another menber of the State 
committee designated by the chairman, 


(9) Submission of Application after Closing Date - The final 
date for the acceptance of applications will be set forth 
in instructions issued under the appropriate programs. 


b. iiscellaneous Clains —~ Claims which do not come within the 
preceding classifications may, at the discretion of the State 
committee, be transmitted to the Director of the North Central 
Division for consideration, 


c. Closing Date for Acceptance of Claims - The final date for 


‘the acceptance of Clains will ve set forth in instructions 
issued under the appropriate progran, 


B, CASES INVOLVING UNDERPAYMENTS, 
1. Examination of Clain. 


a. Determine that there is a statement of clain in writing over 
the signature of the applicant, and where required, a statement 


oo ates 


signed by a member of the county committee recommending that 
the corrections be made. In the event the claim is based on 
a change in basic agricultural data such statement of claim 
must clearly set forth the change and the reason therefor. 


b. Determine that the claim is one which may be allowed under 
the procedure for the applicable program, 


«. Disposition of Check or Refund - If the check issued under the 
original application was returned, authorize the return of such 
eheck to the payee as set forth in Section E of this Part II. 

If a refund was obtained, authorize the return of such refund to 
the payee as set forth in Section G of this Part II, In either 
event advise the payee that the acceptance of the check or refund 
will not prejudice his claim for any additional payment to which he 
may be entitled. 


3, Preparation and Handling of Corrected Application - 


a. If the claim is found to be acceptable, determine that there is 
present a corrected application for payment which has been 
signed by the applicant and certified by a member of the county 
committee, and where used under the applicable program, a cor- 
rected farm computation sheet, The corrected farm computation 
Sheet shall be prepared in the regular manner and forwarded to 
the General Accounting Preaudit Office with the recommendation 
of the. county committee, if required, and a memorandum of 
explanation from the State office. ‘The corrected application 
for each person who was underpaid snall bear the same serial 
number as the original application, followed by the letter "A", 
except where the claim is based on the use of an improper 
application form, in which event a new serial number shall be 
assigned. There shall be entered to the left of the itens 
representing the gross payment to applicant, and the payment 
less association expenses on the corrected application, the 
anounts shown for such items on the original application, 

There shall be entered to the left of the entries made from 
the original application, the differences between such entries 
and the entries for the corrected application, 


4, Certification of Adjustment Payment - 


a, Prepare voucher foms showing the anounts of the adjustment 
in gross payment, the adjustment in association expenses, 
and the adjustment in net payment. Such voucher forms shall 
be prepared in the regular manner, except that each case 
shall be scheduled on a separate voucher, 


b, Prepare Form RF-1l and transmit such form together with 
the corrected application, voucner form, statement of 
claim, and related papers to the General Accounting Preaudit 


~ 12: 


Office. If the corrected application was submitted in 
connection with a program for which no farm computation 

sheet is.on file in the General Accounting Preaudit Office, 
the State office copy of the original application for payment 
should be submitted to the General Accounting Preaudit Office, 
together with the corrected application for payment. If the 
claim was submitted because of an erroneous set-off in favor 
of the Agricultural Adjustment Administration, determine that 
there is attached a copy of Form 1097 providing for proper 
adjustments in the appropriations credited and charged with 
the amount of the erroneovs set-off. If the claim was sub- 
mitted because of an erroneous set-off made in favor of the 
Farm Security Administration, determine that there is attached 
a copy of Form 1046 received from the Farm Security Admin- 
istration. If the claim was submitted because of an erroneous 
set-off made in favor of the Commodity Credit Corporation or 
Farm Credit Administration, determine that there is attached 
an accomplished copy of the Form 1044, Schedule of.Collections, 
used to schedule the check received from the Commodity Credit 
Corporation or Farm Credit Administration. If the set-off was 
made in favor of the Farm Credit Administration and no check 
was received from such agency, determine that there is present 
a signed copy of the letter from the Farm Credit Administration 
to the General Accounting Office requesting the credit of the 
proper Agricultural Adjustment Administration appropriation. 


C. CASES INVOLVING OVERPAYMENTS, 


ip 


as) 


Examination of Claim - In the event the claim is based on a change 
in agricultural data, determine that there is present a statement 
over the signature of a member of the county committee, clearly 
setting forth the changes and the reasons therefor. 


Disposition of Check or Refund - If the check issued under the 
original application has been returned, authorize the cancelation 
of such check as set forth in Section E of this Part II. Ifa 

refund has been received, schedule such refund for deposit as set 


forth in Section G6 ofsthiesrarteli- 


re epee ne it enema neeenteepe ent 


If an overpayment is found to exist, determine that there is 
present a corrected application for payment, and when used 


under the applicable program, a corrected farm computation sheet. 


If the original check hag been returned for cancelation, the 
corrected application must be signed by the applicant and by 

a member of the county committee. If the original check was 
received and negotiated by the applicant who was overpaid, the 
corrected application must be signed by a member of the county 
committee but need not be signed by the applicant. The 
corrected farm computation sheet shall be prepared in the 


4. 


a 
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regular manner. If an application based on the corrected data is 
to be forwarded to the General Accounting Preaudit Office, the 
corrected farm computation sheet shall be forwarded to the General 
Accounting Preaudit Office with the recommendation of the county 
committee, if required, and a memorandum of explanation from 

the State office. The corrected application for payment for 

each person who was overpaid shall bear the same serial number 

as the original application, followed by the letter "A", except 
when the corrected application is necessary because of the use 

of an improper application form, in which event a new serial 
number shall be assigned. 


If a refund or set-off has been made in the amount of the over- 
payment, attach a statement to the corrected application to the 
effect that an appropriate adjustment has been made and file such 
corrected application in the Application for Payment Section. 


If the original check has been canceled, schedule the amount due 
under the corrected application in the regular manner using a 
separate voucher for each case, prepare Rf-11 and transmit such 
form, together with the corrected application, voucher forms and 
related papers, to the General #tccounting Preaudit tetice, i 
the corrected application was submitted in connection with a 
program for which no farm computation sheet is on file in the 
General Accounting Preaudit Office, the State office copy OL 

the original application for payment should be submitted to 

the General Accounting Preaudit Office, together with the 
corrected application for payment. 


D. CASES INVOLVING DEATH OR INCOMPETENCY 


Ne 


a rn 


incompetency cases. 


Bi 


iS 


Testate: Deceased leaving a will. 
Intestate: Deceased not leaving a will. 


Letters Testamentary: Court order appointing an executor 
to carry out the terms of a will. 


Letters of Administration: Court order appointing an 
administrator to distribute an estate under State law. 


Short form Certificate: Short certificate issued by a court 
certifying that letters testamentary or letters of adminis- 
tration have been issued. | 


Executor: Person appointed by a court to settle the estate 


of a decedent in accordance with a will. 
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g. Administrator: Person BS Sa by a court to settle the 
estate of a decedent in accordance with State law, usually 
in absence of a will. 


h. Guardian: Person appointed by a court for the care of the 
person or property of another as in the case of a lunatic or 
infant. 


i. Committee: Same as guardian. 


j. Descendants: Children, grandchildren, great-grandchildren 
of decedent. 


k. Custodian: Person who has not been appointed guardian but 
who has actual physical custody of a minor, and has charge 
of the minor's business affairs. Usually a parent or near 
relative of minor. 


1. Minor: Person who has not reached the age at which State 
law declares him competent to handle all business affairs. 


m. Kin, Kindred: Blood relation or relations. For example, 
the brother of decedent's father is kin, whereas the wife 
of such brother is not kin. 


n. Brothers and sisters of the whole blood: Brothers and 
sisters having both parents in common. 


o. Brothers and sisters of the half blood: Brothers and sisters 


having but one parent in common. 


p. Power of Attorney: Instrument authorizing one person to 
transact business for and execute the signature of another. 
Note that in power of attorney cases payment should be 
scheduled to the principal and not to the designated fiduciary. 


q. Waiver: Instrument by which a person definitely and clearly 
renounces or gives up his right in and to the proceeds of the 
check. Note that in waiver cases payment should be scheduled 
to the person in whose favor the waiver was executed and not 
to the person who executed the waiver. 


r. Trust Agreement: Instrument by which one or more persons 
designate another to receive the payment in his own name.. 
Note that in trust cases payment should be scheduled to the 
trustee as such. 


Form to be used in making claim.- Unless otherwise provided under 
the procedure for the applicable program, Form 1055 will be used to 
make claim for the proceeds of checks due applicants who have died, 
or who have been declared incompetent. 


See 


3. Determination of persons entitled to make claim. 


a. 


as 


Unless otherwise provided under the procedure for the applic- 
able program, payments shall be made to the persons entitled 
thereto under the applicable State laws. A brief of State 
laws relating to descent and distribution of personal property 
Pevset forthvinerariely fofethis procedure. 


In the case of death, claim may be made only by the adminis-— 
trator or executor of the estate of the decedent, if the 
amount of the check exceeds $500. 


If no administrator or executor of the estate of the deceased 
has been or will be appointed and the amount of the check is 
not in excess of $500, claim for the proceeds of the check 
may be made by the heirs of the estate of the deceased or the 
creditors of the estate, whichever have preference under the 
laws of the State in which the deceased was domiciled at the 
time of death. 


(1) Any creditor of the estate of the deceased may re- 
lease his right to file claim by executing Part II 
of Form ACP-73, Waiver of Risht to Claim Agricultural 
Conservation Payment(s). 


(2) Where a widow or a widow and minor children are en- 
titled to a share of the estate of the deceased and 
there is a claim against the estate for funeral expenses 
or expenses of last illness and the laws of the State in 
which the deceased was domiciled at the time of his death 
do not clearly establish the priority of one of such 
claims, the creditor may, if he desires, execute Part II 
of ACP-73, or the widow may execute Part I of such form 
on behalf of herself and the minor children in order to 
facilitate thevapproval of ithe claim by. the G.A.0O. 

When ACP-73 is executed such form must be attached 
to the claim. 


In the case of incompetency claim may be made only by a duly 
appointed and qualified guardian or committee of the estate 
of the incompetent. 


4, \Exeamination of Form 1055, 


fur 


If claim for the proceeds of the check is made by an executor, 
administrator, guardian, or committee, examine Standard 
FormeL055ias follows: 


(1) Determine that the name of the State and county have 
been entered in the spaces provided therefor in the 
upper left-hand corner of the form, 


(2) Determine that there has been entered in paragraph 1 
the name of the executor, administrator, guardian, 


(3) 


(4) 


(6) 


AT 


er committee making the claim; his street, city, 

county, and State address; the d°te of death or 
incompetency; the name of the deceased or incompetent; 
the applicable pronoun; the city, couty, and State 

in which the deceased or incompetent had his domicile. 
at the time of death or incompetency; and whether the 
estate is that of a person who died testate or intestate 
or a person who was declared incompetent. If the 
deceased left no will he died intestate and if he left 

a will he died testate. Determine that the date entered 
as being the date of death or incompetency is not prior 
to the date the original application for the deceased 

or incompetent was executed. 


Determine that there has been entered in paragraph 2 

in the spaces provided therefor the applicable pronouns 
and the words "Public creditor under 1939 A.C.P., 
Application for Payment," or "Public creditor wder 
1940 A.C,.P.,; Application for Payment," etc., followed 
by the State and county code and serial number of the 
oplication for payment. 


Determine that there has been entered in paragraph 3 

in the spaces provided therefor the applicable pronouns, 
and the amount due the deceased or incompetent for 
participation in the applicable program in words and in 
figures. 


Determine that there has been entered in paragraph 4 the 
applicable pronoun; the check number the name of the 
drawer of the check (G. F. Allen), the symbol number on 
such check, and the amount thereof in figures. 


Determine that there has been entered in paragraph 5 

the capacity in which the claimant is acting 

(executor, administrator, guardian, or committee); 

the name of the court (probate, district, county, etc.); 
the name of the county and State in which the court which 
issued to the claimant his letters of authority is lo- 
cated; and the name, address, and relationship of the 
relative or creditor responsible for administration upon 
the estate. | 


Determine that no entries have been made in paragraph 6. 


Determine that the representative of the estate has 
Signed in the sndace provided for the signature of the 
applicant on the reverse side of Form 1055 and that 

his signature is witnessed. The certificate of two 
corroborating witnesses and the notary public immediately 
below the spaces provided for the signature of the appli- 
cant need be executed if the letters of authority fail to 
show the date of death or incompetency and the demicile 


ey ee 


of the deceased or incompetent. When a short-form 
certificate of the letters of authority is used care 
should be taken to see that such information is entered 
thereon by the clerk of the court. A short-form certifi- 
cate or a certified copy of tne letters of authority 
should be attached to Form 1055. In the event the letters 
of authority were issued 9 months or more before the filing 
of a claim, a certified statement shovld be attached over 
the signature of the judge or clerk of the court which 
issued the letters of authority showing that such letters 
ere stillin full Mores end -erfect.. 


Deep itoclaam tor the proceeds of the check™is made by the heirs er 
ereditors of the estate, examine Form 1055 as follows: 


(1) Determine that Form 1055 has been executed through 
item 4 in the manner set forth in paragraph 4(a) 
and that the name of the heir, or creditor making 
the claim has deen entercd in lieu of the neme of 
the representative of the estate. 


(2) Determine that no entries have been made in paragraph 5. 
as 


(3) Determine that there is entered in paragraph 6(a) a 
description of the assets of the estate other than 
the amount due from the Government and the approxi- 
mate value thereof. 


(4) Determine that there is entered in paragraph 6(a) 
the relationship of the claimant to the deceased. 


(5) Determine that there is entered in paragraph 6(b) 
the word "Yes" or "No" in answer to the question 
ag. to whether the funeral expenses have been paid. 


(6) Determine that there is entered in paragraph 6(c) 
the name of the person who paid the funeral ex- 
penses, and the amount thereof. 


(7) Determine that there is entered in paragraph 6(d) 
the word "Yes" or "No" in answer to the question 
as to whether the funcral oxpenses were paid out 
of funds belonging to the estate of the deceased. 
If the funeral expenses were not paid out of 
funds belonging to the estate of the deceased and 
claim is made by the payer of the funeral expenses, 
determine that there are attached an itemized bill 
for the funeral expenses and 2 receipt showing that 
the claimant paid the funeral expenses. 


(8) Determine that there is entered in paragraph 6(ce) 
the word "Yes!" or "No" in answer to the question 
as to whether the funeral expenses were paid from 
the personal funds of the claimant. 


(10) 


(11) 


RUNS stem 


Determine that there is entered in paragraphs 6(f), 
6(g), and 6(h) the name, age, and address and the 
relationship to the deceased of the heirs of the 
estates Whether a person is an heir of an estate 
shall be determined by consulting the brief of the 
laws of descent and distribution furnished to the 
county office by the State committee. Do not make 
any entries in paragraphs 6(f), 6(g), and 6(h) if 
claim is being made only by creditors. 


Determine that there is indicated in paragraph 6(i) 

whether any benefit exemption, or allowance from the 
estate of the deceased has been made to the claimant 
and the extent thereof. 


Determine that there is entered in paragraph 6(j) 
any additional facts upon which the claimant bases 
his claim for the proceeds of the check. If claim 
is being made by heirs of the deceased and the 
amount of the check exceeds $100 and there are not 
outstanding debts against the estate of the deceased, 
determine that there is entered in paragraph 6(j) 
the words, "There are no outstanding debts against 
the estate of the deceased." If claim is being made 
by the heirs of the deceased and the amount of the 
check exceeds $100 and there are outstanding debts 
against the estate of the deceased, a listing of the 
various debts, the amounts thereof, and the names of 
the persons to whom such debts are due must ac-— 
company Form 1055. If the claim is filed by a 
preferred creditor, such claim must be accompanied 
by a statement signed by a member of the family 

of the deceased who is in a position to know the 
facts to the effect that there.are no other claims 
against the estate having an equal or greater de- 
gree of preference, or if the order of priority of 
debts is not lmown, the claim must be accompanied 

by a statement listing such claims. 


The claimant should have signed on the reverse side 
of the form in the space provided for the signature 
of the applicant and the signature should be 
witnessed. Also, the certificate of the two cor- 
roborating witnesses must be completely executed and 
signed by such witnesses. The certificate of the 
notary public must be completely executed and his 
signature entered in the space provided therefor. 

If the claim is being made by the heirs of the 
estate of the deceased, each person whose name ap- 
pears in paragraph 6 as an heir of the estate should 
sign Form 1055 as a claimant, or authorize an agent 
to sign on his behalf. If an agent signs on behalf 
of a claimant, a duly executed power of attorney 
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authorizing him to represent the claimant must be 
attached to Form 1055. If one or more of the heirs 
6L the estate fait to sign Form 1055, the share of 
such heir or heirs in the payment due the estate will 
be withheld. If a guardian signs on behalf of a 
minor, Letters of Guardianship must be attached. If 
the minor signs on his own behalf, a statement in the 
form of an affidavit by a person acquainted with the 
minor must be attached, setting forth that such minor 
is accustomed to the payment and receipt of money 

and that he is competent to receive the proceeds of 
the check for which claim is filed. If a person 
other than a guardian signs on behalf of a minor, a 
statement in the form of an affidavit: by such per-— 
son must be attached, setting fortn his relationship 
Coe tle Minor. tia such Minor 15 1 nic care, custody, 
and control, and that the proceeds of the check will 
be used for the maintenance: and support of the minor. 


Disposition of Check - Determine that the check issued to the payee 
under the original application has been canceled. 


Certification of Adjustment Payment 


a. If the claim is found to be regular and the original 
cehck has been canceled, schedule the amount claimed not 
in excess of the amount due in the regular manner, using 
a separate voucher for each case. Where there is more 
than.one person entitled to share in the estate of the 
decedent, separate payments shall be certified to each 
claimant entitled to share in the estate in the amount 
of each such person's respective share unless the claimants 
have joined in naming a trustee for the purpose of receiv- 
ing and distributing the payment, in which case payment shall 
be certified to the trustee in his representative capacity. 
Payment to the claimant should be scheduled in a manner that 
will clearly indicate the capacity in which the claimant is 
entitled to payment, The following examples illustrate the 
manner in which these cases should be scheduled: 


(1) Claim by widow, funeral expenses having been paid 
out of the estate, and no claim having been received 
from any preferred creditor, 

(a) Schedule to, "Mary Jones, widow of John 
Jones, deceased." 


(2) J Claim by widow who has waivers from preferred 
creditors, 


(a) Schedule same as in a(1), 


(3): Claim by widow who has paid fumeral expenses in 
full out of her personal funds, 


(a) Schedule to "Mary Jones, widow of, and 
payer of fumeral expenses of, John Ma, 
deceased." 


UC igs G bes tan ao widow who has paid funeral oo in 
part out of her personal funds , 


(a) Schedule amount due her as, "Mary Jones, 
widow of, and part payer of funeral expenses 
of, John Jones, deceased." 


(5) Claim by widow who is also custodian of minor 
children of decedent, 


(a) Schedule to "Mary Don widow of and custodian 
of James and Margaret Doe, minor children of 
John Doe, deceased," 


(bo) If there are more than two minor children, 
schedule to ‘Mary Doe, widow of and custodian 
of the minor cnildren of John Doe, deceased." 


(6) Claim of an adult heir, or of a minor who has been 
emancipated, 


(a) Schedule to "James Doe, gon of John Doe, deceased." 
(7) Claim by spouse of an incompetent, 


(a) Schedule to "fary Doe, wife of, ane for tee 
benefit of John Doe, incompetent." 


(8) Claim by vreferred creditor of estate, 


(a) Schedule to "John Roe, preferred creditor oe 
John Doe, deceased." 


Prepare a memorandum to the Chief of Party of the General Accounting 
Preaudit Office on Form RF-11 and transmit such memorandum, to- 
gether with the original of Form 1055 and related documents and the 
vov.chers prepared in connection therewith, to the General Accounting 
Preaudit Office. In the event the original check was canceled by 
the General Accounting Office, pursuant to a request on Form AAA-375, 
prevare a true copy of Form AAA-375 from the copy of such form 

woich was returned by the Records Division of the General Accowmting 
Office and attach the copy of such form waich was returned by the 
General Accounting Office showing that the check has been canceled, 
to Form 1055. The true copy of Form AAA-375 should be retained in 
the State office in lieu of the copy of such form which was returned. 
to the Records Division of the General Accounting Office. File the 
copy of Horm LOSS in, the Aw 24) eee 


Sy RM 
B, RETURNED CHECKS 


1. Period of retention of undelivered checks.- Checks forwarded to the 
treasurer must be delivered within twenty-one days after receipt 
thereot® or returned to the Disbursing Office. If a-check is not 
claimed within ninety days after the stinct day of the month next 
following the month during which such check vas issued, it will be 
forwarded to the Check Section, Records Division, General Account- 
ing Office, by the Disbursing Office, where it will be retained 
until the end of the fiscal year wext following the Tiscal year 
during which the check was issued unless claimed prior to that time. 
Thereafter, the check will be de posited in the United States Treasury 
to the credit of a trust fund account entitled "Outstanding Liabilitics." 


2. Notification from Disbursing Office of returned checks.- When a 
check is received in the Disbursing Office, the Disbursing Office 
will prepare Form 1664-A showing thereon the name and address of the 
Payee, the county code and the application serial number, the check 
number, date of issuance, and amount of the returned check, and the 
Disbursing Officer's symbol number and voucher number. The original 
and three copies of Form 1664.A will be forwarded to the State office. 
Such forms shall be filed in alphabstical order pending determination 
as to the proper disposition of the check. If a check is returned to 
the State office ratmer than to the oe gta Office, forward such 
check immediately to the Disbursing Office. When Forms 1664-A are 
received in the State office, prepare 1OP-28, as set forth in Part Ill 
of this procedure. 


3, Disposition of returned checks. 


a. oOisvursing Office Error, ~ If a check is 
because the amount thereof or the name o 
thereon does not agree with that shown or 
tinuation sheet on which the payment vas 
ward such check immediately to the Disbursin 
with a request that a corrected check.be issued. In 
such case, Form 1044, Schedule of Canceled Checks, 
need not be prepared. 


b. Overpayment ~ If a check is returned because the anount 
thereof is more than that to which the payee is entitled 
and such incorrect amount was not due to an error in 
the Disbursing Office, authorize the cancelation oF such 
check by use of Form 1044, Schedule of Cancelation, if 
the check is held in the Disbursing Office, or by use 
of Form AAA~375 if the check is held in the General 
Accounting Office. Indicate the action taken on form 
1664—A, 


c. Underpayment or failure to deliver check. - If a check 
ig returned because the amount thereof is less than the 
amount to which the payee is entitled or because of 
failure to deliver such check within the 2l-day period, 


LOS? 
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or if a check is returned by the post office because of 
insufficient or incorrect address, and if such check is 
veing held in the Disbursing Office, authorize the 
return of such checic by means of Form 1664-A upon re- 
ceipt of a claim therefor over the signature of the 
payee, showing his present address. In such cases if 
the check has been forwarded to the General Accounting 
Office, authorige the return or reissuance of such 
check by use of Form Ad-42. 


d.° Payee deceased or incompetent, < If a check is returned 
because the payee is deceased or has been declared 
incompetent by a court of competent jurisdiction, authorize 
the cancelation of such check by use of Form 1044, Schedule 
of Canccled Checxs, if the check is held in the Disbursing 
Office. If a check is on file in the General Accounting 

. Office and has not been coverod into Outstanding 

Liabilities authorize the cancelation thereof by use of 
form AAA-375, If a check has been covered into Outstanding 
Liabilities authorize the disposition of the proceeds 

thereof by use of Form AD-~42. Indicate the action taken 

on Form 1654~A, 


CHECKS - If the State office is notified that a check has 

lost, stolen, or destroyed, such notification shall be 
arded immediately to the Disbursing Office. The handling 
uch cases comes within the exclusive jurisdiction of the 


Treasury Department and appropriate action will be taken by 


the Disbursing Office to effect settlement of such cases. 
REFUKDS —- 


is 


Exanination —- Remittances received in the A.P.S. should 

be in the form of postal money orders, certified checks, 

or cashier's checks. Examine each romittance to determine 
that. it is properly dated, that the written and numerical 
amounts thereon agree and that such remittance is negotiable 

in form. All remittances should be drawn in favor of the 
Treasurer of the United States, but if a remittance is drawn 
payable to the "North Contral Division" or to the “Agricultural 
Adjustmcnt Administration," or to the "Department of Agri- 
culture" or in a similar impersonal menner, it may, if otherwise 
negotiable, be accepted and endorsod with a rubber stamp as follows: 


NPay to tae Order. of 
The. Treasurer of the United-stated, 
Division of Disburscment, Treasury Department, 
North Central Division, AAA, U. S. Departmont of siericulture. 


Stato Office"! 


me i 


Remittances drawn payable to a person other than the Treasurer 
of the United States or remittances which are not negotiable in 
form must be returned to the remitter through the county com- 
mittee with a request that a new remittance, negotiable in form, 
and payable to the Treasurer of the United States be submitted. 


Disposition of remittance — Under no circumstances shall a re- 
mittance be retained in the State office longer than two days. 


a. If a remittance is found to be unacceptable or is found 
to be not due from the person for whom the remittance is 
made, such remittance shall be returned to the remitter 
through the cquaty office. 


b. If a remittance is found to be acceptable, prepare ACP-28 
and schedule such remittance for deposit on Form 1044, 
Schedule of Collection. If the remittance is for the exact 
amount of an overpayment, such remittance shall be scheduled 
on Form 1044, Schedule of Collections, for deposit to the 
appropriation against which the overpayment was charged. In 
the event the remittance is in excess of the amount of the 
overpayment or if the reason for the remittance is not known, 
such remittance shall be scheduled on Form 1044, Schedule of 
Collections, for deposit to the Special Deposits Account. In 
such cases, when the exact amount of the overpayment is deter- 
mined or when the reason for the refund is determined, authorize 
the transfer of the proper amount of the remittance from the 
Special Deposits Account to the proper appropriation by use Or 
Form 1046 and authorize the return of any amount of the remit— 
tance in excess of the overpayment to the remitter by use of 
Forms 1047 and 1048. 


Uncollectible remittances -— If a remittance is not honored when 
oresented for payment, the Disbursing Office will return such 
remittance to the State office together with two copies of Form 1044, 
Schedvle of Uncollectible Checks. In such cases, one copy of 

such Form 1044 shall be signed by the certifying officer and re- 
turned to the Disbursing Office as a r<ceipt for the returned re- 
mittance. The other copy shall be filed with the Form 1044, 
Scnedule of Collections, on which the uncoliectible remittance was 
scheduled. The uncollectible remittance should be returned to 

the remitter and immediate steps should be taken to secure 4 re- 
mittance which will be honored when presented for payment. There- 
after, prepare Form ACP-z4 in ccnnection with such uncollectible 
check. When a collectible remittance is recsived, insert a no- 
tation on the Form 1044, Schedule of Collections, on which such 
collectible remittance is scheduled indicating that the remittance 
represents the recovery of the amount of the uncollectible re- 
mittance previously scheduled on Form 1044, Schedule of Collections, 
Schedule No. : 
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PART III. MISCELLANEOUS FORMS USED IN CONNECTION 
. WITH CASE es eee NG SET-OFFS, CLAIMS, 
AND’ ADJUST (ENT TD. ; 


RF.11 - NOTICE OF ADJUSTMENT PAYMENT, 


Purpose of Form - RF=11 is used to notify the General 
Accounting Preaudit Office of pertinent facts in connection 
with an adjustment payment which has been administratively 
approved in the State office and to notify the State mic ea 
of the amount reclaimed where the cheek issued under the origina 
application has been canceled. 


Preparation of Form 


a. Prepare RF-1l in duplicate (original and one copy) except where 
the check issued wider the original application has been 
canceled, in which event prevare RF-11 in triplicate (original 
and. two copies). iy 


b. Enter in the spaces provided therefor in the upper right-hand 
corner the State and county code and serial number of the 
adjustment application and the name of the applicant. 


c. -Enter in the space immediately below the title of the form 
the year and name of the program with respect to which the 
adjustment payment is authorized, i.e., "1939 Agricultural 
Conservation," ete. . 


d, Enter-in the space following the words "MEMORANDUM FOR ME 
the name of the Chief of Party of the General Accounting 
Preaudit Office and the name of the city and State in which 
such office is located. 


e. Enter in the space provided therefor, the amount of the 
adjustment payment which is authorized. 


f. Enter in the spaces provided therefor in item 1 the amount 
of the gross payment computed under the original application 
and the amount of the gross payment computed under the 
adjustment application. 


g. Enter in the spaces provided therefor in item 2 the amowmt 
of deduction for county association expenses under the 
original application and the amount of deduction for county 
association expenses under the adjustment application. cM 
no deduction for county association expenses is made in 
connection with the applicable program, make no entries in 
item 1 or item 2. 


h. Enter in the spaces provided therefor in item 3 the amount 
of the net payment computed under the original application 
and the amount of the net payment computed under tne 
adjustment application. 


Bee. 


Enter in item 4 the number of the check issued under the 
original application. or Cee ets 


ay At 


Jibs 


Enter in item 4(a) the date of issuance of the check 
ynder the original application. j nt 


Enter in item 4(b) the D. 0. symbol number under which 
the check was issued. 


Enter in item 4(c) the D. 0. voucher number of the voucher 
on which the original application was listed.” 


Enter in item 4(a) the. Hiliiebiee a ERB number ‘of thé voucher 
on which the original ‘application was listed. 

Strike the vord "has" or the words "has not"-in item ‘5 
depending on whether the check issued under the original 
application mas been canceled and strile tho ‘ords 
"Disbursing Office" and "General Accounting Office" when 
inapplicable or one of such terms when only one of them 
is inapplicabdle. 


If the check issued wnder the original application has been 
canceled, enter in item 6 the date of cancelation. 


Enter under the caption. "Explanation of adjustment" a 

detailed statement of the facts upon which the claim for 

the adjustment payment is based, including in such state- 
ment the serial number or numbers of the original applica- 

sii or applications. If the claim is based on an erroneous 
set-off the statement of explanation should include reference 

to. the fact that Form 1097 has been prepared providing for 

a proper adjustment in the appropriations. ercdited and 

charged with the amount of the erroneous set-off. 


The date shall be entered in the space provided therefor and 
the form shall be signed by the certifying officer in the 
space provided therefor. 


Distribution” of form 


Ae 


Forward the original to the General Accounting Preaudit 
Office together with the statement of claim, the corrected 
application, and the voucher end schedule forms propared 
in connection with the adjustment case. 


File a copy of RF-11 with the Strate office copy of ACP-28, 
if any. 


Where the check issued under the original application has 


been canceled, forward one copy to the State Accountant. 


Pe ae 


B, FORM ACP.22 — SCHEDULE OF DISBURSH “ENTS. 


1. 


Purpose of Form -— Form ACP-~22 is used to schedule payments 
to applicants under programs in connection with which deduc- 
tions for county association expenses are to be made. 


Preparation of Form. 


Qe 


Ze 


Prepare ACP-22-in septuple (original and six copies); 
There may be listed on ACP-22 as many public vouchers 

as are available, provided the public vouchers so listed 
do not cover more than 300 payees. Part of the same © 
public voucher should not be included on two sets of 
ACP-22. 

Enter in the first space in the uoper. left-hand corner 
immediately above the vords "Department or establishment," 
the word "Agriculture." . 


Enter in the first space in the upper central part 
immediately above the words "Burcau or office," the 
letters "A.A.A," and the name lof the State office. 


Enter in the second space in the upper left—nand corner 
immediatoly following the word "By," the name "G, F. Allen." 


Enter in the second space in the upper central part 
immediately above the words "Title or rank," the words 
"Chief Disbursing Officer." 


Entor in the second space in the upper right-hand corner 
immediately above the word "Station" the namo of the 
city and State in which the regional disbursing office 
is located. The regional disbursing offices for the 
States in- the North Central Region are located as , 
follows: 


City States served 
Chicago, Illinois Iowa, ‘‘isconsin, Illinois, 


Indiana, and Michigan 


Cleveland, Ohio nid Ohio 

Bor LOLS, Missoury Missouri 

Minneapolis, ‘innesota Minnesota and South Dakota 
Kansas City, Missouri Nebraska Oa 


Enter in the third space in the upper left-hand corner 
immediately following the word "Period" the name of the 
month. The name of the month to be entered will be 


Ne 


Ae ee 


that of the month in which it is expected that the 
payments Be ee on the ACP=22 will be made. 


“ 


nee in nee ‘third space in the upper right-h rand corner 


immediately following. the words "Symbol. No." the symbol 
number of the assistant. disbursing ofiicer.. The symbol 


number of the.assistant disbursing officer in the regional 
disbursing office may be obtained from the appropriate 


regional disbursing office. 


Enter in the fourth space in the upper left-hand coz ner 
immediately. following the words "Bureau Schedule No. 

the bureau schedule number. Assign number’ "i" to hates 
first set of forms prepared for each program and assig 
consecutive numbers to succeeding sets of forms. ee 
schedule shall be pepe by an identification of the 
applicable program? ile...) "39 ACE dlls 


Inter in the fourth space in the upper right-hand corner, 
immediately ag tne the vord "Datel the date of prepa- 


ration of ACP-2 


Enter in the fifth line immediately following the words 


"Aopropriation or Fmd" the symbol and title (abbreviated) 


of the appropriation shorn on the public voucher form. 


Entcr in the column entitled “Bureau, or Office Voucher 
No." the administrative number shown on ‘each PS 
voucher to be covered by ye a 


Aftor ontering the administrative number for’ a public 
voucher in the column ontitled "Bureau or Office 
Vouchor No.", enter on the same line in the colum 
entitled "Payee" the name of the payce as shown on such 
public voucher. - ena 


Enter to the right of the name in thé column headed 
"Payec" the number of payees for the lot. If the 
Treasurer of the Unite ed States is shown as payee in 
more than one place on the continuation: shect as a 
result of a deduction in favor of any agency of the 
Government other than the Agricultural Adjustment 
Administration, he would be regarded as a separate 
payee in each such case. If the Treasurer of the 
United States was shown as payee in mors tann one 
place on the continuation shoet a8 a result of 
sot-offs in favor of the Agricultural Adjustment 
Administration, the Treasurer of the United State 

will be regarded as one payee for all of'-such eaters 
in favor of the Agricultural Adjustment Administration. 


Enter in the column entitled "Gross Amount" opposite 
the name in the column entitled "Pavee" the gross 
amount entered on the public voucher. 


n 


Pp. 


, = 9c8) = 
Enter in the Rae entitled "Deduction," opposite tho 
name in the column cntitled "Payee," the amount of the , 
deductioris for county association expenses entered on 
the public voucher. If deductions have been made For 
eronts of. aid or for crop insurance premium advances 
enter immediately below the amount of the deductions 
for county associntion expenses the amount of deductions 
for grants of aid and enter below such entry the amount 
of deductions for crop insurance premium advances. Obtain 


‘such entries from the public voucher. Enter an asterisk 


to the left of ‘the entry in‘ the "Deduction". column for 
crop insurance premium advances and enter two asterisks 
to the left of the entry for grants of aid... Bnter in 
the last line of the column headed "Payee" the words 

Z _ CIP Adv." preceded by an asterisk, and the 
words "Grants of Aid" preceded by two asterisks. The 
year of the crop in connection with which the crop 
insurance . premium advance was made should be entered 

in the space immediately preceding the words "CIP Adv." 


Enter in the column entitled "Net Amount Due" opposite . 
the name in the column entitled "Payes" the amount of the 


- net payments entered on the public voucher. 


Enter on the "Total" line for the "Gross Amount" column, 
the ‘total of the gross payments covercdd by ACP=2<, 


Enter on the "Total" line for the "Deduction" column, 


‘the total of the deductions for county association . 


expenses. If deductions have been.made for grants of 

aid or for crop insurance premium advances, enter on the 
"Total" line-for the *Deduction" column the deductions 
for grants of aid and the deductions for crop insurance 
premium advances in addition to the deductions rox 
association expenses. “nter an asterisk after the total 
for the deductions for crop insurahce premium advances 
and enter two asterisks after the total for the deductions 
for gZrants of aid. 


Enter on the "Total" line for the "Net Amount Due" column 
tae net amount due. 


Enter in the space over the word "Title" at the bottom 
of ACP=22 the oe of uae ae aa oe 


The original of ACP-22 shall: be exe at to: ‘the State 
" accountant to be uc "Funds tn Shai RS 


Stamp on the third copy of ACP-22 "Forward to Control 
Accounts and Reports Section, A.A.A., Washington, D. C." 


After ACP-22 has been completed the original shall be 
signed by the certifying officer. 


iE Ae 
3, Distribution of Hiei 


Eve Forward ke erie gael and fivo copies (including the copy 
for the Control Accounts and Reports Section) to the 
General Accounting Preandit Officc. 


b. Forward the second copy to the State accountant. 


ec. Upon receipt of a copy of ACP-22 from the Disbursing Office 

- guch copy shall be forwarded to the State accountant arter 
proper entries have been made therefrom on the leds 
Record. 


-, DEBIT VOUCHER FOR CEN eat H CHECK RETURNED 


1.. Purpose of Form - Form ACP-24 is used to authorize the debit 
of the amount of an uncollectible remittance which has been 
scheduled on Form 1044, Schedule of Collections. 


2. Preparation of Form. 
a. Prepare ACP=24 in quadruplicate (original and three copies). 


Dd. Enter in the upper right-hend corner after the word "No," 
the schcdule mmbcr. Assign mmbcr "1" to the first Le of 
forms and assign consccutive mmbers to succeeding sets of 
such forms. The schedule mmbers shall be preceded by an 
identification of the applicable program; i.e., "39-ACP-1", 
N3S-PA-1", ete. | 


ec. Enter in the upper right-hand corner after the word "Date! 
the date the form is prepared. 


Gd. After the word "To:" insert on each copy of the form 
the name of the person or unit to whom such copy is 
to be forwarded. Tho distribution of ACP-24 is set 
forth in paragraph 3 of this section C. 


e. After the word "Prom enter the name of the State office 
and between the words "Office" and "Division" enter the 
words "North Central." 


f. Describe the uncollectible check in the spaces provided 
therefor. Space is provided on the form for the description 
of two uncollectible checks. All uncollectible checks which 
were originally scheduled on any one Form 1044 must be 
listed on the same ACP-24. If more than two uncollectible 
checks were scheduled on the same set of Forms 1044, the 
description of such checks shall be shown on the reverse 
side of ACP-24. 


L. 


ela yes 


Enter after the words "Schedule No." the i eee 
of Form 1044 upon which such checks were originally 
scheduled and enter after the’ word "Dated" the date of 
the original Form 1044, 


Enter after the word "Symbol" the symbol mmber and 
title of the appropriation or account originally credited 
with thé amount of the uncollectible checks listed on’ 


“ACP-24, Unter after the word "Amount" the total amount 


of such checks. 


Enter after the word "from" at the bottom of the form the | 
total’ amount scheduled on ‘tho original Form 1044, Schedule 
of Collections, and enter after the word "to" the difference 
between the amount originally scheduled on Form 1044 and 

the amount of the uncollectible checks, listed on ACP-24. 


Immediately above the space provided for the signature of 
the officer in charge, type a statement to the effect that 
on attempt is being made.to obtain a proper remittance or 
that no such attempt is being made for the reason that the 
amount of the uncollectible cheek does not represont an 
anount duc the Government. 


After ACP-24 has been completed the original shall be 
signed by the certifying officer. 


Distribution of Form. 


nn ee 


oy 
. 


Ge 


Forward the original to the State accountant. 


Forward two copies to the office of Budget and Be ponce, 
Department of Agriculture, Tashing ton, De Ce 


File one copy in the Application for Payment Section. 


FORM ACP-25 - VOUCHER FOR AGRICULTURAL CONSERVATION PAYMENTS 


SUBJECT TO DEDUCTIONS FOR CLAIMANT'S INDEBTEDNESS. 


Purpose of Form. Form ACP~25 is used to schedule payments 


to 


spplicants who are indebted to governmental agencies 


other than agencies of the Department of Agriculture. 


Preparation of Form. 


he 


bd. 


Prepare ACP-25 in quintuple (original on ACGP-25 and 
four copies on ACP-25n). 


Enter in the upper right-hend.corner in the blank space 
following the words "Buren Voucher No." the adminis- 
trative mumber of the lot in which the application is 
included. 


m. 


Clie 
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Delete the words "Agricultural Conservation Payments" in 
the title of the form, if inapplicable, and insert the 
words "Parity Payments," etc., as the case may be. 


Delete the symbol and title of the appropriation appearing 
immediately beneath the title of the form and.insert in 
lieu thereof the symbol and title of the erat he ead 
appropriation. 


Enter in the blank space following the word "Namie," the 
name of the debtor. 


Enter in the blank space following the word "Office" the 
letters "A.A.A." followed by the name of the State office. 


Enter in the space following the word "Address" the address 
of the debtor, complete as to street and box number. 
! 


Enter in the space following the words "Prepared at" the 


address of the State office. 


Enter on the next line in the blank spaces over the words 
"State! "County" "Application serial number," the State 
and county code and serial nUNver of the debtor's appli- 
cation for payment. 


Enter in column (1) the gross amount of the payment computed 
for the debtor. 


If deductions are made for county association expenses in 
connection with the applicable program enter in column eae 
the percentage of deduction for county association expenses 
and the amount of such deduction. 


Enter in column (3) the net amount due the debtor under the 
application for payment executed by him. 


Make no entries in the remaining columns. 


The original shall be signed by the certifying officer who 
shall affix his title in the space provided therefor and 
insert the date on which the form was certified. The name 
of the certifying officer, his title, and the date certified 
shall be typed on all copies. 


Distribution of Form. 


Forward the original and two copies to the General 


Accounting Preaudit Office. 


Forward one copy to the State Accountant. 


Retain one copy in the State office. 


ie 


1a 


mi oe ee 


fhhen a copy of ACP-25 is returned from the General ineountlae 
Preaudit Office, forward such copy to the ‘State Accountant. 


si Forward the copy. retained in the State office to the Control 


Accounts and Reports Section, Agricultural Ad Jus tens 
Administration, Washington, D. C. 


Ce ct ACP-26 - RECEIPT IN LIBU OF ee) ene p er ood ae F0R 


Purpose of Form. .Form ACP-26.is-submitted to the Disbursing | 
Office in-lieu of the application form when an application is’ 
executed by more than one person and one or more of such 


‘persons, -but.not all of such persons, are indebted to an agency 


of the United States Government not under the Department of 
Agriculture. 


Preparation of Form ACP-26. 


a. 


oe 


Prepare ACP-26 in triplicate (original and two copies). 


Make no ei in Pia space provided ca the D. 0. voucher 
number. 


.. Enter in the space provided for the. bureau voucher 


number the administrative number of the lot. 


Enter in the space provided therefor the State and 
county code and serial number of the application for — 
which Form ACP-26 is prepared. 


Enter in the space following the word "Form" and 
preceding the word "Application" the designation of 
the applicable application for payment such ag ACP-90, 
SB-210, etc. — ea 


Delete the words "Agricultural Conservation Program" 
in the title of the form, if inapplicable,. and insert. 
the name of the program for poke Form ACP-26 is being 


.. prepared. 


Enter in the space above the word "Station" the name of 


the city and State in which the General Accounting 
Preaudit Office is located. , 


Enter in the space above the words "Name of debtor- 
payee" the name of the debtor. 


Enter in the space following. the dollar sign the amount 
due the debtor, as shown on the application executed by 
him. 


em 


js Buter on the blank lines providec on the form the names 
' of other applicants who signed the application executed 
by the debtor and enter opposite the name of each such 
applicant in the space provided therefor the payment 
due such applicant. | 


3. Distribution of Form ACP=26. 
ae \ Forward .the original and one copy, to. the General 
Accounting Preaudit. Office with the voucher forms for 
applicants who are not indebted. 


b. File one copy in the State office. 


FORM ACP.27 - FACING SHEET FOR FORM. : _"APPLIGATION FOR 


natn aS 


PAYMENT" AND AND RELATED DOCUMENTS. 


1. Purpose of Form. Form ACP-27 is used in conjunction with 
Form AGQP=26. : 


2. Preparation of Form AGP=27. 
ae Prepare ACP-27 in triplicate (original and two copies). 


be Make no entry in the space provided for the D. O.--: 
voucher mamber. 


c. Enter in the spnce provided for the bureau voucher number 
the administrative mumber for the lot... 


d. Enter in the space following the word "Form! the 
designation of the applicable application for payment, 
sach as, ACP=90, SB-210, etc. nib | 


- Delete the words "Agricultural Conservation Program" 
in the sitile, of the form-if inapplicable and insert 
the name of the program for which Form ACP=26 is being 
preparcd. | 


io) 


f. Entcr in the space following the words itgymbol No. "! 
the D. O. Syne. mimbcre 


g Enter in the space over the words "Location of station" 
‘the city and State where the Regional Disbursing Office 
is located. 


he Enter in the space over the words "Month and year of 
necount" the name of the month which appears on the 
schedule of disbursements. 


i. Enter in the space over the words "Name of debtor-payec" 
the name of the debtor. 


- 34 _ 


Je Enter in the spruce following ‘the doller sign the amount 
of payment due the GLa, OS shown on the application 
executed by him. ~ 


k. Determine the nature of the applicant's indebtedness : 
and enter a description of thé indebtedness in the space - 
over the words "Farm Credit Administration or Commodity 
Credit Corporation." Strike the words "Farm Credit © 
Administration or Commodity Credit Corporation." — 


1. Enter in the space provided therefor the names of other 
applicants who signed the application executed by the 
debtor and enter opposite the name of each such ree 
the payment due such applicant. fi 


Distribution of Form ACP=27. 


ae Forward the original and one copy to the General Accounting 
Prenudit Office with the voucher forms ee for ppp Lin 
cants who are not indebted. - 


4 


b. Tile one copy in the State office. 


FORM ACP-28 ~ OFFICIAL RECEIPT, 


1. 


Purpose of Form. Form ACP=-28 is used to receipt for a returned 
treasury check or other remittance ond to notify the State — 
Accountant and the Control Accounts and Reports Section of 
cdjustments in deductions for county association expenses. 


Preparation of Form. 


me Upon receipt of Form 1096 from the Regional Disbursing 
Office, listing set-offs which were made as a result of 
overpayments, ' ‘prepare ACP-28 for Sack such set-off as 
follows: — 


(1) (If the set-offs listed on Form 1096 were made as a 
" result’ of overpayments in connection with a program 

under which a deduction for county association ex- 
penses Was made, prepare ACP=28 in quadruplicate 
(original and three copies). If no deduction for - 
county association expenses was made under the program 
in connection with which the overpayments were made, 
prepare ACP=28 in duplicate (original and one copy). 


(2) Enter in the blank space opposite the words "Name 
of Remitter" the name of the debtor. 


(3) Enter in the blank space opposite the words "Street 
or Box Number" the street or box mimber of the 
debtor if known. 


(10) 


(11) 


(12) 


Enter in the blank space opposite the words "Post 
Office" the post office address of the debtor. 


Enter in the blank space opposite the word "State" 
the name of the State in which the debtor resides. 


Enter in the blank space opposite the words "Appli- 
cant's Name" the name of the debtor. 


Enter in the blank space opposite the words "Nature 
of Remittance" the word "Set-off." 


Enter in the blank space opposite the words "Payable 
to" the words "Treasurer of the United States." 


Amend the language in the next line (relative to Form 
1044) to read "Schedule No. of Standard Form 1096" and 
enter in the blank space opposite such words the 
schedule number of Form 1096 on which the set-off 

was credited. . 


Enter in the blank space opposite the words "D. 0. 
Voucher No," the D. 0. voucher number of the voucher 
on which was listed the payment against which the 
set-off was made, and enter in the space opposite 
the word "Date" the date of such voucher. 


Make no entry in the blank space opposite the words 
"Receipt No." 


Enter in the blank spaces opposite the words "State 
and County Code No." and "Serial No.", the State 
and county code and serial number of the application 


for payment under which the overpayment was made. 


Enter in the blank space opposite the words "Date of 
Remittance’ the date of the check as shown on Form 1096. 


Enter in the blank space opposite the words "Remittance 
No." the number of the check as shown on Form 1096. 


Enter in the blank space opposite the word "Amount" 
the amount of the set-off. 


Enter in the blank space opposite the words "Certificate 
of Deposit No." the certificate of deposit number 
shown on Form 1096. 


Enter opposite the word "Date!" the date of deposit as 
shown on Form 1096. 


Enter in the blank space opposite the words "Fund 
Credited" the symbol and title of the appropriation 
under which the overpayment was made. 


(19) 


(4) 


(5) 


=~ 
Oo 
es 
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Enter under the heading "Action Taken" the notation 
"See attached forns," Attach the ‘original of 
ACP-28 to the Forn 1096 returned from ‘the Disbursing 
Office. Enter in tho body of ACP+28 the anount of 
county association expenses breviously charged, the 
correct amount of county association € xpenses, and 
the difference between such amounts. 


The ofiginal and all copies shall be signed by the 
Certifying ofricen. 


receipt of Form 16644 or a refund in connection 


h.a progrem under which a deduction for county associa- 


expenses was made, prepare ACP=28 as follows: 


Prepare ACP-28 in quadruplicate (original and two 
copies on ACP-28 and one copy on ACP+28A) if prepared 
in connection with Form 1664A, If ACP-28 is prepared 
in connection with a refund prepare an additional 
copy of ACP-28. 


Enter in the blank space opposite the words "Name of 
Remitter,'" the name of the person who returned the 
check or who submitted the refund, 


Enter in the blank space opposite the words "Street 
or Box Number" the street address or box number of 
PACH aTeMen wines 


Enter ae the blank space opposite the words "Post 
Office" the post office address of the renitter, 
p 


anter in the blank space opposite the word "State! 
the name of the State iniwhich the debtor resides. 


Enter in the blank space following the words "Appli- 
t's Name," the name of the person to-whon the 


ater in the blank space opposite the words "Nature 
| 


ae 
aus 

of Renittance" the apolicable words "U.S, Treasury 
C ," “Certified Chock," "lioney Order," ote. 


Eng in the blank space opposite the words "Payable 
to," the payee's name (im the case of a United 
Statos Treasury Check, the name of the payce shall 
be the name on the returned check and in the case 
of a refund such name shall be the name of the payee 
on the remittance), 


Hnter in the blank space opposite the words 
"Schedule No. of Standard Form 1044, Rev.,' the 
schedule number of Form 1044, if available, used in 
effecting disposition of the renittance, 


Ce 


ure 
a) 
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(10) Enter in the blank space opposite the words "D, 0. 
eke ee Len Ds 0. voucher munber of. the vouchers 
on which was listed the paynent in connection with 
Waich the i epind was ma.de or the check was returned, 
after the word "Date," the date of ‘such vouchor. 


(11) Enter in the blank space opposite the words "Receipt 
No.." the. receipt. number if the renittazce is other 
than a United States ene, Check. The first ronittanco 
under @ program other than a United States Treasury Check 
shall be nunbered "1", and succeedin, renittances shall ve 
numbered consecutively. The receiiot number mee be pre- 
ceded by an identification ce the apolicable progran; 
ieee, "3O-ACP-1," "39-PA-1," ete. Do not assign receipt 
numbers to Forms £0P-28 gated in connection with 
returned United States Treasury Checirs. 


(12) Enter in the blank space opposite the words "State and 
County Code No." and "Serial Wo.", the State and county 
code and serial nuwaber. of the application for payment in 
connection with waich the refund was made or the check 
was roturned, 


(13) Enter in the blank space op 20site the words "Date of 
Renittance," the date shown on such renittance. 


(14) Enter in the blank space opposite the words Nenittance 
No." the number of the check, money order, etc. 

(15) Enter in the blank space opposite the word "Amount" 
the amount of the remittance 

(16) -The c certifying officer shall sign ACP-28A in the space 


provided, The original and copies of ACP-28 shall be 
filed: pending disposition of tne remittance, 


Upon receipt of Form 1664A or a refund in connection with 
program under which a deduction for county association expenses 
was not made, prepare ACP-28 as set forth in paragre ch b above, 
except that one less copy of ACP-28 shall be prepared. 


Completion. cre Yorn after Disposition of Renittance 


teresa acca eaeeeseteanee eis 


ae 


If a returned check is to be returned to the payee, 

enter under the heading "Action Taken" the notation "See 
attached form" and attach to the original and two copies of 
ACP=28 a copy of Form 16644 or a copy of AD-42, whichever 
was used in authorizing the return of such check, 


If a returned check has been canceled (enter ovposite the 
words "Fund Credited," the ssmbol and title of phe appro> 
priation credited with the anount of the canceled check), 


ae 


Ceo 


a eed 


Enter under the heading. "Action Taiccn!! the notation "See 
attached form" and attach a copy of ACP-28 to the Application 
for Payment Section copy of Form 1044, Schedule of Canceled 
Checks, or a copy of AAA-375, after such form has been returned 
from the Disbursing Office or the General Accounting Office, 

as the case may be, indicating that the check has been canceled. 
Enter in the body of ACP-28 the amount of any county association 
expenses previously charged. Also, indicate what part, if any, 
of the original paynient is reclaimable, 


If a refund equal to or.in excess of the amount of an over— 
payment has been scheduled enter: the certificate of deposit 
mumber, the date of deposit, and the symbol and title of the 
appropriation credited with the amount.of the refund in 
spaces provided therefore. Enter under the heading "Action 
Taken" the notation "See attached form(s) and attach a copy 
of ACR-28 to. the Application for Payment Section copy of the 
form used in effecting disposition of the remittance, Enter 
in the body of ACP-28 the amount of any county association 
expenses previously charged, the correct anount of county 
association expenses, and the difference between such amounts, 


The original and all copies ‘shall be. signed by the certifying 
OLficer. 


Distribution of Form 


Forward ACP-28A to the remitter after it has been signed by the 
certifying officer, 


If ACP-28 was prepared in connection with a.Form 1096, listing 
set-offs made as a result of overpayments in connection with a 
program under which a deduction for association expenses was 
made, distribute ACP-28 as follows: 


(1) Forward the original to the Statc accountant together 
witn the Form 1096 returned from the Disbursing Office. 


(2) Forward one copy to the Control Accounts and Reports 
‘Section, Agricultural Adjustment Administration, Washington, 
Dooce 


(3) File one copy with tho State office copy of the application 
for paynent in connection with which the set-off was made. 


(4) File the remaining copy with the State office copy of the 
application for payment in connection with which the over- 
payment was made. 


If ACP-28 was prepared in connection with a Form 1096 listing 
set-offs made as a result of overpayments in connection with a 
program under which no deduction for association expenses was 
made, file the original of ACP—26 with the State office copy of 


ee 


1. 


Eo 


the application for payment in connection with which the set-off 
was made, and file the copy of such form with the State office 
copy of the apolication for payment in connection with which the 
overpayment was made, 


If ACP-28 was prepared in connection with a Treasury Check which 
the Disbursing Office has been authorized to return to the payee, 
file all copies in the Application for Payment Section files 
together with a copy of Form 16644, 


If ACP-28 was prepared in connection with a Treasury Check which 
has been canceled, distribute ACP-28 as follows: 


(1) Forward the original to the State accountant 
with a copy of the form used in effecting 
disposition of the remittance. 


(2) Forward one copy to the Control Accounts and 
Reports Section, Agricultural Adjustment 
Administration, Washington, D. C., if an 
adjustment in county association expense 
deduction is to be made. 


(3) File one copy in the Application for Payment 
Section files, together with a copy of the 
form used in effecting disposition of the 
remittance, 


If ACP-28 was prepared in connection with a refund which 
has been deposited to the credit of the appropriation 

from which the overpayment was made, distribute ACP-28 

as set forth in e supra, except that the additional 

copy shall be attached to the original of the Form 1044, 
Schedule of Collections, on which the refund was scheduled 
for deposit. 


AD-42 — ADMINISTRATIVE REPORT 


Purpose of Form. Form AD-42 is used to request the General 


Accounting Office to return a check to the payee; to furnish 
the General Accounting Office with an administrative report 
concerning a check; to request disposition of the proceeds of 
a check which has been covered into Outstanding Liabilities; 
and to furnish the General Accounting Office with an adminis-— 
trative report with respect to a set-off case where the 
applicant is indebted to two agencies of the Government, one 
of which is an agency of the Department of Agriculture and 
enerot whichis not, 


Preparation of Form. 


a. Prepare AD-42 in quadruplicate in all cases except when 
it is used in connection with a set-off case, Prepare 
AD-42 in quintuplicate when it is used in connection with 
a setroff case. 


Ce 


&e 


Enter the reference number assigned ty the Clains Divi 
of the General Accounting Office in the upper left- fend 


mA 


es a 


corner of AD-4e if such reference number -is available. 


After the word "of" insert the name and- address of the 
claimant, vee 


Iz 
thas 
ap 


inser 


anount shall be the amount which is claimed by the 


plicant or in the absonce of a definite clain by the 


applicant it shall be the amount of the, ¢hec!s which is 
being retained by the. General Accounting Office. 


inter after the words "Approved for" the amount which 
is properly allowable to the claimant. Such amount 


will 
held 


usually be the amount of the check which is being 
in the General Accounting Office. If there is any 


difference between i auount- claimed and the amount 
approved, such difference shall be entered after the 
words "Differences ochiained below" and an explanation 
of such difference BS he be set forth in the body. of the 


form. 


Delete the word "Chargeable" if the appropriation was 


previously charged for 


t the amount claimed in the space provided therefor. 


née amount of the claim and insert 


in lieu thereof the word "Charged,."' Enter after the word 
"Charged" the symbol and title of the appropriation to 
which the amount approved has been charged. 


The following examples will indicate how the body of 
AD-42 should be prepared under different circumstances, 


/ 


(1) 


"According to the records of the — State 
Office, North Central Division, Agricultural Adjust-- 
ment Administration, check number Nees de 

the anount of ,» dated 


issued by G. F, Allen, Chief Disbursing’ Ug ‘in 
connection with application No. 
through the Regional Disbursing Office at_ 


2 under s:mbols nunber , Was 
returned to the Regional Disbursing Office. and 


forwarded by that office to the General, Accounting 
Office under date of . He Eee is 
still entitled to the proceeds | ‘of this check," 


"According to the records of the - State 
Office of the North Central Division, ion, Agricultural 


Adjustment Administration, the abdve-described claimant 


is entitled to a payment in the above-stated amount -— 


subject to a deduction for his indebtedness to the 


Agricultural Adjustment Administration on account of 
an overpayment in the amount of made 


in connection with application for payment 


- 41 


Such overpayment was made by , wi sbursine 
Officer, Dy 0. Symbol No. __and by D. O. 

Voucher Nos ~ meer "cave of : 
The claimant is also indebted to the 


It is requested that a set-off be effected first in 
favor of the Agricultural Adjustment Administration 
and the amount thereof credited to appropriation 


and that thereafter a set-off 


against “the balance due the claimant be made in favor 


of the , and that the 


remainder, if any, be issued to the claimant," 


h; If the statement of claim was previously referred 
he General Accounting Office and retained by that office, 
delete the word "accompanying" in the first line of the 
report and the words "and is transmitted to you for 
settlement" in the second and third lines of the report. 


i; The certifying officer shall initial the original and 
first copy of AD-42 below the words "Director of Finance! 
and the full name and address of the certifying officer 
shall be typed on tho first copy of AD-4e, 


Piatrivution of Form, 


a, Forward the original and two copies together with the 
- statement of claim, if available, to the Director of the 

North Central Division in all cases except where AD-42 
is used in connection with a set-off casc. Where AD-4e 
4s used in connection with a set-off case, attach the 
originel and three copies of AD-42 to Forn ACP-25 and 
the application for payment, and forward to the General 
Accounting Preaudit Office. 


», File the remaining copy with the Application for Payment 
Section copy of ACP-28, 


c. Upon receipt of a copy of the letter used in hag es 
the check from the Goneral Accounting Office to the paj 
or other notice of settlement, file sucn letter or cues 
with the Application for Payment Section copy of ACP-28. 


T, FORM AAA-375, REQUEST FOR CANCELATION OF CHECK 


l. 


Purpose of Form. Form AAA-375 is used to request the 


cancelation of a United States Treasury Check held by the 
General Accounting Office. 


Preparation of Forn. 


a, Prepare AAA-375 in quintuplicate (original and four 
copies). 


A Bah 


dD, ei in the upper right-hand corner in: the spaces 

rovided therefor the State and county code and serial 
nonber ofthe application under which the check was 
issued, 


ec, Enter in the woper right-hand corner in the space 
provided therefor, the schedule number. The schedule 
number shall be assigned in the same series as that 
used in connection with Form’ 1044, Scnedule of Canceled 
Checks, 

d. Enter in the upper right-hand corner in the space 
provided therefor the date the form is pr 


é, Enter in the first paragraph in the spaces provided 
therefor the check number, the date of the check, the 


anount of the check, the location of the Disbursing 
Officaj+the DD, OC.) embol number. the. 0, Og woucncr 


minber, the namce of the paycoc, and the date the check 
was forwarded to the General Accounting Office. 


f. Enter in the blank space in the second paragraph the 
words "ig not entitled to the proceeds of such check! 
in all cases except where the check is being canceled 
due to the death or inconpetency of the payee. If 
the check is being canceled due to the death or 
incompetency of the payee, enter the words "is deceased" 
or the words "has been declared incompetent," as the 
case may be, 


Enter in the blank space in the third paragrazh the 
symbol and title of the appropriation to which the 
proceeds of the check are to be credited. 


ie) 


Cc 


h, The original of the form shall be signed and the 
copies. thereof initialed by the certifying officer in 
the space provided therefor. The title of the certifying 
officer shall be typed immediately beneath the space 


vt 


provided for his signature 


i, Enter in-the- blank space beneath the line provided for 
the title of the certifying officer the name of 
the State office, 


j. Enter in the blank space beneath the line provided for 
the name of the State office, the words "North Central," 


k, Enter in the space provided therefor at the bottom 
of the form the. name and address of the chairman of the 
State committee. | 


A 
oe “Distripution of “Form. 


a. Forward the Original and three copies to the General 
' Accounting Preaudit Office prior to:or at the time the 
adjustment case is eens oiod to ‘that office. 


-b. Fetain the other copy of such form in the pending | 
file until a copy of such form is returned from the 
General Accounting Preaudit Office indicating the action 
taken. 


ce. Upon receipt of a copy of such-form from the General 
Accounting Preaudit Office, indicating the action taken, 
enter on the copy in the pending file a notation as to 
the action taken by the General Accounting Office. 


d. Forward the returned copy, together with the original 
of ACP~28, to the State accountant. 


e. File the remaining copy with the Application for Payment 
Section copy of ACP-28. 


J. STANDARD FORM No. 1044, SCHEDULE OF CANCELED CHECKS 
1. Purpose of Form. Form 1044 is used to schedule United 
States Treasury Checks held by the Disbursing Office, 
tor deposit to the appropriation against which such checks 
were drown. 


a. Proparation of Norn. 
oa Prepare Form 1044 in nonuple (orig innl and cight copics). 


be. Delete the word *COLLECTIONS" in the title and insert 
above such word the words "CANCELED CHECKS." 


c. Enter the State and county code above the words "Schedule 
of Canceled Checks." Do not schedule checks from more 
than one county association on one set of Forms 1044, 

Do not schedule checks issued in connection with different 
appropriations on the same schedule. 


d. Enter in the first line in the upper right-hand corner the 
schedule miumbcr. Assign mmber 'i" to the fiwst set of 
forms for each program and assign consecutive numbers to 
succeeding sets of forms. -The schedule immbe: shall be 
preceded by an identification of the applicable program; 
i.e., "S9-SB-1," "S9-ACP-1,'"' etc. If Form 1044 is prepnred 
in connection with a price adjustment program, center above 
the title of the form the name of the commodivy in con- 
nection with which the check was issued. Do not include 
more than one sheet in any schedule. 


2, 2 


e. Enter in the space immediately above the words "Department 
or Establishment" the word "Agriculture." 


f. Enter in the space above the words "Bureau or Office"! 
the letters "A.A.A." and the name of the State office. 


8. Enter immediately following the words "Received by" the 
nane "G. F. ALLEN"; enter over the word "Title" the words 
"Chief Disbursing Officer;! and enter immediately above 
the word "Station" the city and Statc where the Regional 
Disbursing Office is located. 


h. Enter immediately following the word "Period" the month 
during which it is anticipated that the Disbursing Office 
will handle such form. 


i. Enter in the space provided therefor the D. 0. symbol 
mmber furnished by the Disbursing Office to be used 
for this purpose. 


je Delete the word "Received" in the first column and 
insert in licu thereof the words "check issued, !! 
Enter in such column the date of the check. 


k. Delete the word "Receipt" in the heading of the 
second column and insert in lieu thereof the word 
"Check." Enter in this column the mumber of the 
check which is to be canceled. 


1. Delete the word "Remitter" from the heading of the 
third column and insert in lieu thereof the word 
"Payee." Enter in this column the name of the payee 
and enter under the name of the payee the D. 0. voucher 
mmber. This mumber may be obtained from Form 1664-A, 


m. Enter in the fourth column the words "Payee not entitled" 
in all cases except where the check is being canceled 
due to the death or incompetency of the payee. If the 
check is being canceled due to the death or incompe tency 
of the payee, enter the words "Payee deceased" or the 
words "Payec incompetent," as the case may be. 


n. Enter in the fifth column the amount of the check. 


o.. Enter in the last column the symbol and title of the 
appropriation to be credited. 


p. Obtain the total for all. amounts shown in the fifth 
column and enter such total in the space provided 
therefor. 


qe Enter immediately following the word "Forwarded" in the 
lower right-hand corner of the form the date such fom 


aes 


is forwarded to the Disbursing Office. The certifying 
officer shall sign on the next line following the word 
"By't and enter his title in the next line following the 
word "Title." The name and title of the certifying 
officer shall be typed on all copies. 


r. ihiske’ ‘no cntrics in the. lower ‘left-hand corner of the 
form as this space is reserved for the use" oF the 
Disbursing. Office. 


Ss. Stamp on one copy the words "Forward to Control Accounts 
and Reports Section, Agricultural Adjustment Administration, 
Vashington, D. C." Stamp or type on two. copies the words 
"Transmit to General Accounting Preaudit Office" followed 
by the address of that office. 


Oo. Distribution: of Form. 


ae Forward the. original and six copies (including the copy 
for the Control Accounts and Reports Section and the copies 
for the General Accounting Preaudit Office). to the- Disbursing 
Office. 


b. Retain two copics in a pending file until, the receipted copy 
is returned from the Disbursing Office. 


c. Upon receipt of the original and six. copies, the Disbursing 
Office clerk will fill in the first and sccond:lines in the 
lower left-hand corner of the form and will ‘retain one copy 
inmetbe Dishursing Office, ‘return one copy. to, the State office, 
forward two copics to the General Accounting Preaudit Office, 
forviard one copy to the Control Accounts and xcports Section, 
Agricultural Adjustment Administration,. Washington, D. %., 

-and forward the original and one copy to the Treasury Department 
in Washington, D. C., whence the original will be forwarded 
to the General Accounting Office in wr ee De GC. 


d. When the receipted copy is returned by the Dees ie OLPLce 
enter on the copics in the pending file the date shown in 
the lower left-hand corner of the receipted copy. 


Ge Forward the receipted copy to the Stave accountant. 


ie Forvard one copy. to the Office of Budgot. and Finance, pene 
mont of Agriculture, Nashineton OD. cts s 


2. tile the remaining copy with the Application for Payment Section 
copy of ACP-28. 


K. STANDARD FORM'NO. 1044, SCHEDULE oF oF voLtmortons. 


1. Purpose of Form. Form 1044 is used to schedule remittances for 
deposit to the proper appropriation or rccount. 


dante its 


ee 


oe. Preparation of Form. 
a. Prepare Form 1044 in octuple (original. ‘and seven copies). 


De oS not schodiu1é: more: than one type of Havin feaheee On a sot of 
Forms 1044; that is,’ do not list money orders and certified 
checks on the same ay of forms. Do not schedule remittances 
to be credited to the Special Deposits Account and romittances 
to be creditcéd to appropriations ‘on the » same get of Forms 1044, 
Do not schedule remittances to be credited: to. different 

_ 8ppropriations on the same set of Forms 1044. Do not schedule 
remittances for more than one ae on-the same set of foris 
1044. : 


Cs pater ‘the. State: ‘ond county code. dhove tho Ope ese anle of 
Collections. "! , 


d.- Enter on the first line in the upper right-hand: corner the 
schedule mmber, If the remittance is to be deposited in the 
regular appropriation, | assign mumber: "1" to the first sot of 
forms. for a program and assign consecutive mambers to 
succeeding sets of such forms. The.schedule mumber shall 
be preceded by an identification of the applicable program; 
2s, ."39- ACP-1", "39-SB-?001", ete. If Form 1044 is 
prepared in connection with a price ‘adjustment program, 
enter above the title of the form the name of the commodity 
in connection with which the remittance Was roccived. 

Gare: shall. be. exercised to sec that scparate scries of 
Si shedule mumbers are used when Form 1044 ig used a as a 
Oe of ernceled cheeks and when such form is used 
as o..schedule of collections. If the remittance is to 

Fetes (Gs in the Special Deposits: Account assig 

hie "2001" to the first set of forms prepared in a 

fiscal year ond assign consecutive’ mumbors to succeeding 

sets of such forms The schedule mimber shall. be preceded 

by an idontift cation of the par ae ae Beane en YOar, 1eC., 

"40 - 2001", "40—2002", ete. 


—— 
i) 


Be Ene oe in the spnce immediately above the words "Department 
or .stobli shment" tho word fee 


*. Enter in the space above the words "Bureau or Office! the 
letters "A.A.A." and the name of the State office. 


ee Enter immediately following the words "Received by" the 
name "G, F. AILEN": center above the word "Title" the words 
"Chicf Disbursing Officer"; and enter immediately above the 
word "Station" the city and State where the Regional Disbursing 
Office is located. ie 


h. Enter immediately following the word "Period" the month during 
which it is anticipated that the Disbursing Office will handle 
the form. 


Te 


Ne 


= a? = 


Enter in the space provided therefor the D. 0. symbol mamber 
furnished by the Disbursing Office to be used for this purpose. 
Enter in the first column under the caption "Date Received", 

the date of receipt of the remittance. 


Enter in the second column under the caption "Receipt No." 
the receipt number shown on the third line at the right-hand 
evac Or ACP a2. . 


Enter in the third column under the caption "Name of Remitter" 
the name of the applicant who is to receive credit for the 
remittance. Enter under the name of the applicant the type 

of remittance, "Money Order", "Certified Check", ctc.; and if the 
remittance has been made by check enter the name of the bank 
upon which such check was drawn. 


Enter in the fourth column the words "Payee not entitled". If 
the refund was made in connection with an’crroncous payment 

to Which the General Accounting Office has taken exception on 
Form 2084, enter after the words "Payee not entitled", the words 
"G.A.O. disallowance", Enter in this column the number of 

the check by which the overpayment was made and the D. Oc. 
voucher mimber of the schedule form on which such check was 
listed.and the period in which the items listed under the 

D. O. voucher mimber were paid. Also enter the name of the 
Disbursing Officer. 


Enter in the fifth column the amount of the remittance. 


Enter in- the Inst column the symbol and title of the appropri- 
Pulon OF Account woicheis to be credited. 


Optain the. total for all amounts shown in the fitth column 
and enter such total in the space provided therefor. 


Enter immediately following the word "Forwarded" in the lover 
right-hand corner of the form the date guch form is forwarded 
to the Disbursing Office. ‘The certifying officer: shall sien 
on the next line following the word "By" and enter his title 
in the next line following the word "Title", The name and 
title of the certifyine officer shall be typed on all copies. 


Make no entries in the lower left-hand corner of the form as 
this space is reserved for the use of the Disbursing Office . 


Stamp on one copy the words "Forward to Control Accounts ond 
Roports Section, Agricultural Adjustment Administration, 
Woshaneton, D. Cot 


Districution ot Form. 


Forward the original and three copies (including the copy for 
the Control Accounts and Reports Section) to the Disbursing 


Sa AG es 


Office together with the remittance (money order, certified 
check, etc.). Attach to the original of Form 1044, a copy of 
ACP=28,. 


bd. Forward one copy to the Bookkeeping and Warrants Section, 
Treasury Department, Washington, D. C. 


ce Forward one copy, together with a copy of the letter of explanation 
from the county office with respect to the refunds, to the Account- 
ing and Bookkeeping Division, General Accounting Office, 
Vashington, D. (C. 


d. Retain the other two copies in a pending file until the receipted 
copy is returned from the Disbursing Office with the certificate 
of deposit mmber indicated thereon. 


e- Upon receipt of the original and three copies, the Disbursing 
Office clerk will fill in the first and second lines in the lower 
left-hand corner of the form and will retain one copy in the 
Disbursing Office, return one copy to the State office, forward 
one copy to the Control Accounts and Reports Section, Agricultural 
Adjustment Administration, ond forward the original to the 
Treasury Depnrtment, “ashington, D. 0. 


f. When the receipted copy is returned by tho Disbursing 
Office, enter on the copies in the ponding file the 
certificate of deposit mmber and the date shown in the 
lower left-hand corner of the reccipted copy. 


8+ Forward the reccipted copy to the State accountant. 


he Forward one copy to the Office of Budget and Finance, 
Department of Agriculture, Washington, D. 6. 


1. File one copy with the Application for Pnyment Section 
copy of ACP=-28,. 


L. STANDARD FORM NO. 1044, SCHEDULE OF COLLECTIONS PREPARED BY DISBURSING 


ane 


OFFICE 
1. Preparation of Form. Where the county committee or an 


applicant transmits a remittance to the Disbursing Office 
instead of the State office, the Disbursing Office will 

prepare Form 1044 (Schedule of Collections) and credit the 
amount of the remittance to the Special Deposits Account. A 
copy of such form will be transmitted to the Application for 
Payment Section with a notation thereon to the effect that such 
form was prepared in the “isbursing Office. Upon receipt of 
Form 1044 so prepared, prepare two additional copies of such 
form and enter on ench copy thereof above the schedule mumber, 
if any, assigned by the Disbursing Office, a schedule number 

in the same series as that assigned to Schedules of Collections 
listing remittances to be deposited to the credit of the Special 


HAO Ja. 


Deposits Account. Such schedule shall thereafter be referred to 
by the schedule number assigned by the Disbarsing Office and the 
schedule mamber assigned by the Application for Payment Section. 


a: . Distribution of Form, ; ” 


ae Forward one copy to the Office of Budget and Finance, 
Department of Agriculture, Washington, D. OC. 


be Forward one copy to the Sao accountant. 


Ca File the remaining copy with ae Application for Payment 
Section copy of ACP-28. 


M. STANDARD FORW NO. 1046, SCHEDULE OF ) OF TRANSFERS - SPECIAL DEPOSITS. 


1. Purpose of Form. Form 1046 is used to transfer funds from 
the Special Deposits Account to the proper appropriation. 


ee Preparation of Form. 
ae Prepare Form 1046 in octuple (original and seven copies). 


De Enter the schedule mamber in the space provided therefor 
in the upper: right-hand corner of the form. Assign mumber 
nV Dot taewtirst seteoL forms prepared for a program and 
assign numbers consecutively to succeeding sects of forms. 
The schedule number shall be preceded by an identification of 
the applicable program;)%.e., "S9=ACP-—U", "SS-SB-1", otc. 
If Form 1046 is prepared in connection with a price adjustment 
program, enter above the title of the form the name of the 
commodity in connection with which the remittance was received. 


c. Enter over the words "Department or Establishment" the word 
"Azriculture, "! 


d. Enter over the words "Bureau or Office" the letters "AAA!!! 
: and the name of the State office. 


e. Enter following the words "Made by" the name "G. F. ALLEN"; 
enter over the word "Title" the words "Chief Disbursing Officer"; 
and enter over the word "Station" the city and State where the 
Dirspuregine® Office is. located. 


tie Enter following the word "Period" the month in which it is 
anticipated that the Disbursing Office will effect the transfer 
of the funds. 


eg. Enter after the words "D. 0. Symbol No." the symbol mumber 
furnished by the Disbursing Office for this purpose. 


he HEnter in the first four columns the data shown in the corresponding 
columns of the Form 1044, Schedule of Collections, upon which 


3e 


le 


Ge 
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such refund was previously scheduled, If the refund was nade 
in connection with an: erroncous payment to which the General 
Accounting Office has taken exception on Form 2084, enter aftor 
the words "Payee not entitled in the fourth column the words 
"G,4,0. disallowance", 


Enter in the column headed "Amount to be Transferred to the 


Regular Account" the following: 


(1) If the amount scheduled on Form 1044 is in excess of 
that due from the debtor by less than 25 cents, enter 
the amount scheduled on Form 1044, 

(2) If the amount scheduled on Form 1044 is in excess of that 
due from the debtor by 25 cents or more enter the amount 
due from the debtor. 

(3) If the amount schedvled on Form 1044 is less than .that 
due from the debtor by less than 50 cents, enter the 
amount shown on Form 1044, and enter the name of the 
debtor and the amount by which the amount of the 
remittance is less than the emount due on the Register 
of Indebtedness, but do not make any affirmative effort 
to collect the balance due. 

(4) If the amount scheduled on Form 1044 is less 


than that due from the debtor by 50 cents or 
more, enter. the amount shown on Form 1044 and 
request the debtor to make an additional refund 
to cover the balance due, and enter the name of 
the debtor and the amount by which ‘the amount 
of the remittance is less than the amount due 
on the Register of Indebtedness, ° 


Enter in the column headed "Fund to be Credited, etc," 


the symbol and title of the appropriation to be credited. 


The certifying officer shall sign and enter his title 
in the spaces provided in the lower right-hand corner 
of the original form and his name and title shall be 

typed .on all other copies. 


Stamp on -one copy the words "Forward to Control Accounts 
and Reports Section, A,A.4,, Washington, D. C." 


Distribution of Forn, 


Forward the original and three copies (including the 
copy for the Control Accounts and Reports Section) 
to the Disbursing Office, 


Forward one copy to the Bookkeeping and Warrants Section 
Treasury Department, Washington, D. C, 


N. 


1. 


es JE fk 


Cc. forward one copy to the Accounting and Bookkeeping 
Division, General Accounting Office, Washington, D. 6, 


d. Retain tho other two copies in a ponding file until 
the receipted copy is returned from the Disbursing 
Office with the certificate of deposit nunber and date 
of deposit indicated thereon, Enter this data on the 
two copies in the pending file, 


€. forward one copy to the Office of Budget and Finance, 
Department of Agriculture, Washington, D. C. 


f, Forward the receipted copy to the State accountant, 


G ketain one copy in the Applicat ion for Payment Section 
files 


STANDARD FORMS NO, 1047 AND NO. 1048, PUBLIC VOUCHER FOR REFUNDS, 


Purpose of forms. Forms 1047 and 1048 are used to authorize 


the Disbursing Office to reimburse an applicant when the 
applicant has made a refund in excess of that due by 2b 
cents or more, 


Preparation of Forms. 

a. Prepare Form 1047 in triplicate (original on 
Forn 1047 and two copies on Form 1048), 

b. Enter on the first line in the upper right-hand 
corner the serial mumber. Assign nunber "1" to 
the first set of forms and assign consecutive 
nunbers to succeeding sets of such forms. The 
serial number shall be preceded by an identification 
of the applicable program and the State and county 
code; i,e., "S9-ACP-33-022-1", "Z9-PA-33-022-1", 
euc. 


c. Hnter in the space provided therefor in the upper 
right-hand corner the D. 0. Voucher nunber under 
which payment was nade, 


d. Enter after the words "United States!’ the words 
"Department of Agriculture, Agricultural Adjustnent 
Administration, Motate Office, " 


e. Enter after the word "Location" the nane of the city 
and State in which the State office igs located, 


f. Enter after the words "Appropriation or Fund" the 
words "Special Deposit" and enter the symbol nunber 
of the Special Deposits Account, 


.— 5B - 
g. Enter after the word "To" the nanc Of tne paved. 


h. Enter after the word "Address": the words "In Care 
Of" and enter the name and addiess of the treasurer. 


i, Enter after the word ire the eae Wecneaue of 
Collection io." and the aumber of the Form 1044 
upon which the refund was scheduled and enter the 
‘date scheduled. 


j. Enter after the word "for" the information appearing 
in the fourth column of Form 1044 upon which the 
refund was scheduled. 

k. . Enter. after the words "Amount of Deposit" the amount 

of the refund schedvled on Form 1044, Schedule of - 
Collections eemiaeninl 


1. Enter after tho words "Appli ed as explained in remarks 
below" tho amount which has been transferred to tune 
appropriation, 

m. Enter after the words "Balance authorized to. be 
refunded", the emount to be returned to the payoo. 


n, Under "Romarics' oxplain fully the reason for return 
ing all or part of the refund to tho payec and the 
disposition made of tho balance of such refund, if any, 


o. Entor in the lower left-hand corner the date the form 
is prepared. 


p., The certifying officer shall siga Form 1047 and enter 
his title in the‘space-provided therefor. The name 
and title of the certifving officer shall de typed on 
both copies of Form 1048, 


q. Do not make any entries below the double line. 


3. . Distribution of Forms. 

a. Forward Form 1047 and one. copy of Form 1048 to the 
Disbursing Office together witn the ee a and three 
copies of Form 1064. 


b. File the remaining copy of Form 1048 with the Application 
for Payment Section copy of ACP-28. 


Oy TANDARD FORM NO, 1064, revised — SCHEDULE OF DISBURSE (SHLIBNTS, 

1. Purpose of Form. Form 1064 is used to schedule payments to 
applicants under programs in connection with which no 
deductions for county association expenses are made and is 
used to schedule Forms 1047 and 1048. 
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as 


tre ee, 


nen used. to chedu jle payments to applicants. 


Prepare Form 1064, revised, in sentiuple (original 
and six copies). The.vouchers to be listed on 
one set of Form 1064 should not contain more than 
ap roximately GOO »yarees. 


nver in the space above the words "Department or 
stablishment" the word "Acvriculture, " 


inter in the space adove the words "Sureau or 
Office" the letters "A.A. A! and the nane of 
tae, State, office, 


Entor in the space following the word UBerth the 
EAL om, | 


Fnter in the space above the words "Title or rank! 
the words "Chiof Disbursing Officor,!! 


ry 


Enter in the space above the word "Station" the nance 
of the cityviand Ste Sione 


pve 1D which the Rex 
Disoursing Office is located, 


Hater in the space following the word hee the 
nance of the month ia seta it is expected that the 
paynents scheduled on Form 1064 will be we 

Eater in the space following the-words "Sembol No." 
tac symbol’ number of tho assistant disbursing officer, 


Zutor in the space following the words "Burcan Schedule 
Ho," the buroau schedule mmbor, Assign nunbor "1" to 
the first set of forms and ASSIS Consecutive numbers to 
succcoding scts of such forms. The schedule munber shall 
de preceded by an idontification of tho apolicable 
progran; by "39-Pé-1", If Form 1064 is prepared in 
comection with a price adjustnont progran, center above 
the Lutte. of the form the name of the commodity in con- 
nection with which the parment is being made, 


Hater in the space following the word "Date! the date 
of preparation, 


liake no entries in the first two columns, 
Hater in the colvuna entitled "Bureau or Office Voucher 


No." the adninistrative nunoer shown on each sheet of 
the public voucher covered by Forn 1064, 


(13) 


ae) 


(18) 


(19) 


Fed 54 = 


After entering tho administrative number for a solic 
voucher enter on the same line in the column entitled 
"Pavee" the name of the payee as shown on such yublic 
voucher, 

@nter to the right of the name of the payee in the 
column headed "Paree", the number of payecs in tie 
lot. If the Treasurer of the United States is shown 
"as payeo in more. than one place on the continuation 
shoet ag a rosult of a deduction in favor of any 
agency of the Govermment othor than the A-ricul tural 


Adjustment Administration, he would be ecarded as & 
separate payee in each such case, If the Treasurer of 


the United States was shown as payee in more than one 
place on the continuation sheet as a result of set-off 
in favor of ‘the Acricultural Adjustment Administration, 
the og tan os or the Seat es will be regarded as 
one payee for all of such set-offs in favor of the 
Beet vee Adjustnent Administration. 


Enter in the column headed "Symbol of Appropriation 
or Fund," the symbol of the applicable appropriation. 
This symbol number need not be repeated. 


gnter He Luc colin enti tied "imount" Hae anount entered 
in the certification on the pubdlic voucher. 


Enter the word "Total": on the last line of Form 1064 
and cantor the total of the anounts in the column headed 
"Anount", on the last line of Form 1064 in the "Anount" 
column. 


Enter at the bottom of the form above the word "Title! 
the title of the certifyi — OL PMCer. 


When Form 1064 is completed the certifrving officer shall 
sign the origin oe Of sswCn Torii. 


When used to schedule ores 1047 and 1048 prepare Form 1064 a 
set forth in a above with the following exceptions: 


Ey) 
(2) 


Fo 


Prepare Forn 1062 in quintuple (original and four copies). 


Enter in the space-following the words "Buroau Schedulo No." 
the schedule number, Assign number "1" to the first set of 
forms and assign consecutive numbers to succocding sets of 
forms. The schedule number shall be preceded by an identifi- 
cation of the applicable progran and the nuiber "1047"; i.e., 
"39-AC P-1047-1", 


Enter in the colunn entitled "Bureau or Office Voucher 
Nunber" the serial number of Forn 1047, 


- BBR - 


(4) Enter in the column headed d "§embol of hkopropriaticon or Fund" 
the words "Special Deposits" and the symbol nunbor of the 
soecial deposits account, 


3. Distribution: or Form, 
Mitnime@ntis., ooo tee a aa 


ay 


STANDARD FORM _NUIBER 1096, SCHE HDULA OF VOUCHER DEDUCTION 


When used to schedule payments to applic ants. 


“th) Forward the original and five copies to the General Ac¢ount- 


ing Preaudit Office. Stamp one of such copies "Forward to 
Control Accounts and Reports Section A.ALA,, Washington, 
oh > P) co 
PO be on 


(2) Forward one copy to the State accountant. 


(3) When a copy of 1064 ig returned from the Disbursing Office 
forward such copy to the State accountant, 


WThén used to schedule Forms 1047 ana 1048° 


(1) Forward ae orig net and three copies to the Disbursing 
Office, Stamp one of such copies "Forvard to Control 


‘ait 


Accounts and Reports Section, (ce ae Washington, D.C." 
(2) Forward one copy to the State accountant. 


(3) When a copy of 1064 is returned from the Disbursing Office 
forward such copy to the State accountant, 


ea 
(Cp) 


1. Purpose of Form. Form 1096 is used to schedule set-offs 
in favor of the Agricultural Adjustment Jidministration or 
Sugar Division oF the Department of Agriculture, 


De ene Ae 


che 


Do not list on the same set of Form 1098S amounts to be 
th 


Prepare Form 1096 in nonuple (original and eight copies) 
for all set-off cases except those involving commodity 
contracts, In the case of sét-offs covering indebtedness 
under commodity contracts, prepare Form 1096 in decuple 
(orig sinal and nine copies ae Tpe on one copy "Forward to 
Control Accounts and Reporter cee tion, <igdiay Washington, 

D, 0." If the form is prevared in decuble, type on the 
additional copy "Forward to Comptroller, A.A.A,, Vashington, 
NDEI eh 

ie) 

deposited into a trust fund, the General Fund of the Treasury, 
and amounts to be deposited into an aporopriation: i.¢6., 
do not list set-offs for failure to pay marketing 
quota penalties and set-offs for overpayment on the 
same set of Form 1096, 
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c., Enter in the first line in the upper right-hand corner 
the schedule number. Assign number "1" to the first set 
of forms, and assign consecutive numbers to the succeeding 
set of forms, Schedule aumbers shall be preceded by ° 
an identification of the applicable program: i.¢., 
"Z39-ACP-1", etc. If more than one sheet of such form is 
used, number such sheets consecutively, beginning with 
nunber "]", 


d. Eiiter in the third line in the wpper right-hand corner 
over the word "Date" the date the form is prepared. 


e. Enter over the words "Department or Establishment" the 
word "Agriculture." 


f. ‘Enter over the words "Bureau or Office," the letters 
NWA,ALA," and the name of the State office. 


g inter after the words "lade by" and over the word "Name" 
the name "G, F, Allen;" enter over the word "Title" the 
words "Chief Disbursing Officer;" and enter above the 
word "Station", the’ city and State where the Rogional 
Disbursing Office is located. 


h. . Enter immediately following the word "Period" and above 
the words "Month or quarter ended," the month during 
“which it is anticipated that the Disbursing Office 
Will handle the forn. 


i. Enter the Disbursing Officer's symbol number in the 
space orovided therefor. The Assistant Disbursing 
Officer will furnish the State office with the symbol 
used by such Disbursing Officer. 


je Make no entry in the column headed "D. 0. Voucher 
Nunber, " 

k, Enter in the column headed "Bureau or Office Voucher 
Nunber" opposite each appropriation ‘to be entered in 
the next column the administrative mumber of th 

ublic voucner.on which the set-off is scheduled. 


1, Enter in the colunn headed "Appropriation and/or Fund 
"to be Credited", the symbol and title of the appropria-~ 
tion to be credited, If all set-offs on‘the schedule 
are to be credited to the same appropriation, it will 
not be necessary to repeat the symbol and title-of the 
appropriation, Also enter in this column the nane of 

the debtor in parenthesis, and the State and county 
code and serial number of the contract or application 
for payment and the nane and yedr of the progran 
(abbreviated) under which the indebtedness arose. 

If the progran is a price adjustment progran, also 


Tle 


Qe 


de 


ae 


Ce 


Se a 


enter the name of the commodity in connection with 
which the indebtedness arose, Such infornation shall 
be taken from the Register of Indebtedness, If the 
set-off is made in connection with an erronoous paynent 
to which the Genoral Accounting Office has taken 
exception on Forn 2084, enter after such data, the 
words "G,A,0O, disallowanco", . 


Enter in the column headed "Anount of Deductions, " 
the amount of the set-off to be ercdited to the 


avboropriation appearing on the samc line in th 
preceding colunn, 


Enter in the column headed "Ronarks" the nano of the 
Disbursing Officor and the D. 0. voucher nunber undor 
which the overpayment was made. Such information shall 
be taken from the Register of Indebtedness. 


inter the total of the iterts listed in tne column headed 
"Anount of Deduction" in the space provided therefor, 

If amounts are credited to nore than one appropriation 
on the schedule, obtain and enter a separate subtotal 
for each appropriation, 


The original ghall be signed by the certifving officer 
and nis name shall be trped on all copies, 


lake no entries below the signature of the certifying 


AOLTLCoL, 


Distribution of Form. 


Forward the original and four copics (including the 
copy narked "Forvard to Control Accounts and Reports 
Section") to the General Accounting Preaudit Office 
nd rctain the renaining copies in the State office 
files, 


the General Accounting Preaudit Office will forward 

the original and three copies to the Regional Disbursing 
Office and the Regional Disbursing Office will forward 
one copy to the Control Accounts and Reports Section, 


When a copy of the schedule of disbursenents is returned 
from the General Accounting Preaidit Office distribute 
two copies of Form 1096 as follows: 


(1) Forward one copy to the Accounting and Sookkeepi ng 
Division, General Accounting Office, Washington, Dy C. 

(2) Forward one copy to the Division of Bookkeeping and 
Warrants, Treasury Departnent, Meg hi te ton. Die oC. 


d. 
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When a copy of Form 1096 is returned from the Reional 
Disbursing Office with the certificate of deposit number 
and date of deposit shown thereon, enter such data on 
the remaining copies of Form 1096 which were retained 

in the State office and distribute such copies as follows: 


(1) Forward one copy to the Office of Budget and Finance, 
Departnent of Agriculture, Washington, D, °C. 


(2) Forward one copy to the Comptroller, Agricultural 
Adjustnent Adninistration, Washington, D. C. if 
the set-off is made to cover an indeotedness under 
&@ conmodity contract. 


(3) Forvard one com to the State accountant, 


(4) Retain the renaining copy in the Application for 
Paynent Section files, 


STANDARD FOR No, LOOT one EQUEST FOR COREECTIOUS IN A PROPRIATION, 


iy 


FUND, LIMITATION, . AND OFFICIAL PROJECT ACCOUNT 


i se ste aad ee SEs cae SS 


Purpose of Form. Form 1097 is used to nake an adjustnent 


in an appropriation which has been credited by usé of 
Form 1096 with the anount of an erroneous set-off, This 
form is also used to nake adjustments in appropriations 
which have been erroneously charged or credited. 


Qe 


Preparation of Forn. 


Prepare Form 1097 in septuple (original and six copies), 
unless prepared in connection with an erroneous set-off which 
was made because of an indebtedness to the Agricultural 
Adjustnent Administration under a commodity contract, in which 
case prepare Form 1097 in octuple (orig ‘inal and seven covies), 


liake no entry in the upper right-hand corner.in the space 
provided for the reference niwiber 


Enter in the space above the words "Departnent or Establish- 
nent" the word "Agriculture, " 


Enter in the space above the words "Bureau or Office" the 
letters "AAA" followed by the nane of the State office, 


inter in the space above the word "Date" the date the forn 
is prepared, 


Enter in the space above the words "Disbursing Officer" the 
none "G, F, Allen" and enter in the spaces provided therefor 

in the next line the location of the Regional Disbursing Office 
and the Disbursing Office grmbol number, 


Se 


Je 


af 


ne 


Enter in the colunn headed "Refercnee (Vou., Schedule, or c/D 
nunber)" the schedule naunber, and the D, 0, voucher nunber of 
the paynent against which fe erroneous set-off was made. If 
the adjustment involves collections, enter also the certificate 
of deposit number shown on Forn 1044, Schedule of Collections, 
or Form 1096, Schedule of Voucher Deductions, Enter also the 

D. O. voucher number under which the indebtedness arose. 


Enter in the column headed "Period of Account" the month and 
year of the account during which the erroneous set-off or 
collection was scheduled, 


In the case of an erroneous set-off, enter in the column 

headed "Appropriation, Limitation, and Project Symbol," 

under the. subheadings "To be charged" and "To te credited," 

the symbol number of the appropriation which was erroneously 
credited with the amount of the set-off, and the symbol nunber 
of the appropriation charged with the amount of the set-off, 
respectively, In the case of an erroneous charge against an 
appropriation, enter under the subheadings "To be Charged" and 
"To Be Credited" the symbol nunber of the correct appropriation 
and the symbol number of the appropriation which wag erroneously 
Me ba respectively, 


Enter in the column headed "Amount" the anount of the adjus tnent 
to be made between the appropriations 


Enter in the body of the form under the heading "Full Explanatio. 
of Error and Reason for Adjustment" a complete explanation of 

the error which was made in charging or crediting an appropri- 
ation. . The explanation must be to the effect that the charge 

or credit was nade through error, If an adjustment paynent 

will be authorized, this fact shovld be stated, Such explanation 
should include the nanes of all parties involved, and any other 
pertinent information that may facilitate the handling of the 
adjustnent. 


The certifying officer shall sign Form 1097 in the 

space provided for the signature of the approving officer 
and shall enter his title in the space provided therefor. 
The name and title of the certif ying officer shall be 


typed on-all copies of Form 1097. 


‘Do not make any entries inthe space provided for the 


use of the General Accounting Office, 


Stamp or type on one copy the words "Forward to Control 
Accounts and Reports Section, AAA, Washington, D. C," 

and stamp or type on one copy "Return to North Central 
Division, Room No. 5718, South Building." If the Form 


1097 was prepared in connection with an erroneous set-off 


which was made for an indebtedness under & connodity 
contract, stamp or write on one copy the words "Forward 
to Camptroller, AAA," 


3. 


ce 
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Distribution of Form. 


If the Form 1097 was not prepared in connection with an 
erroneous set-off which was made because of an indebtedness 
under a commodity contract, forward the original end 4 
copies (including the copies marked "Forward. to Control 
Accounts and Reports Section, AAA, Washington, D. C." 

and "Return to North Central Division, Room No. 5718, 
South Building") to the North Central Division. Retain 
one copy in the Application for Payment Section file 

and forward the other copy of Form 1097 together with 

the adjustment application, statement of claim and 
related papers to the General Accounting Preaudit Office. 
It will not be necessary to withhold certification of the 
adjustment payment pending receipt of an accomplished 
copy of Form 1097. 


(1) The North Central Division will retain one copy 
and forward the original and three copies to the 
Office of Budget and Finance. 


(2) The Office of B udget and Finance will retain two 
copies and forward the original end one copy to 
the General Accounting Office. 


(3) When action has been taken, the General Accountin 
Office will retain the original and return the 
executed copy to the Office of Budget and Finance. 


(4) The Office of Budget and Finance will retain one 
executed copy, forward one executed copy to the 
Control Accounts and Reports Section, and return 
the other executed copy to the North Central Division 
Tor return toe theState-office. 


(5) When the executed copy is received in the State 
office from the North Central Division, enter on 
the copy in the Application for Payment Section 
file the action taken thereon by the General 
Accounting Office. 


(6) Forward the executed copy received from the North 
Central Division to the State accountant. 


If the Form 1097 was prepared in connection with an 
erroneous set-off which was made because of an indebtedness 
under a commodity contract, forward the original and 5 
copies (including the copy marked "Forward to Comptroller, 
AAA,") in addition to the copies mentioned hereinbefore to 
the North Central Division. Retain one copy in the Appli- 
cation for Payment Section file and forward the other 

copy of form 1097, together with the adjustment appli- 
Cation, statement of claim and related papers to the 
General Accounting Preaudit Office. It will not de 


= ede 


necessary to withhold certification of the adjustment 
Payment pending receipt of an accomplished copy of Form 
L097, 


(1) The disposition of the original and the copies of 
Form 1097 will be the same ag in a, supra, except 
that the extra copy marked "Forward to Comptroller, 
AAA," will be forwarded to the Comptroller of the 
Agricultural Adjustment Administration by the Office 
of Budget and Finance after action. hag been taken by 
the General Accounting Office. 


R. FORM 2085 - REPLY TO EXCEPTIONS 


1. Purpose of Form. Form 2085 ig used to reply to exceptions 
by the General Accounting Office listed on Form. 2084, 


e. Preparation of Form 


a. 


Upon receipt of Form 2084, prepare Form 2085 in 
triplicate (original and two copies). -If, after 
Form 2085 has been prepared in reply to the 
exceptions listed on Form 2084, 1 refund is re- 
ceived or a set-off is made, an additional set 
of Form 2085 shall be prepared. 


Enter in the spaces provided therefor in the upper 
right-hand corner, the Disbursing Office voucher 


“number, the month and year in which said voucher was 


paid, and the appropriation symbol number. 


Enter in the space provided therefor in the upper- 
central part of the form, above the words "Bureau or 
Office", the words "AAA State Office! 


1 ree 


office? 


There shall be entered in the space provided therefor 
below, the words "Reply to Exceptions" a statement in 
reply to the exception noted on Form 2084. If Form 
©084.was prepared in connection with a check which was 
properly drawn but was erroneously delivered to A person 
not entitled thereto, the reply to the exception noted on 
Form 2084 should be similar to the following: 


"According to the records of the bree 
State office the voucher prepared in connection 
with check No. , payable to 

: hod, mas properly prepared. 
The certifying officer wags in no way responsible 
for the misdelivery of this check", 


In the event a refund hag been received or a set-off has 
been made there shall be included on. Form 2085 a state- 


A. 
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ment setting forth the amount ‘of the refund or set-off, 
the schedule number of the Form 1044 or Form’ 1096 on 
which such refund or set-— -off is listed and the. certifi- 
cate of deposit number and date of deposit shown on 

¥ such | forms. 


e... Sater: following the words WA@ministratively ‘yerified"' 
the name of the certifying officer, and enter following 
‘the word "Title! the title of the certifying officer. 


f. Enter in the lower right-hand corner the name of the ...~ 
accountable officer (G. F. Allen) ard *the-“D:--0. symbol - 
ee | os 
g. Form 2085 hall be- signed by the meaeeinnts prices | 
3. Distribution of Form. 


a. Forward the original and first copy to the Director of 
the North Central Division together with the original 
of Form 2084 if such form was received in the State 
office. , 


b. File the other copy of Form 2085 together with the copy 
of Form 2084 with the related voucher formn.. ‘ 


PART IV. BRIEF OF STATE LAWS FOR USE IN SETTLEMENT 


OF CASES INVOLVING DECEASED AND INCOMPETENT 
APPLICANTS. 


GENERAL 


Cases involving children who are adopted, illegitimate or 
of the half blood shall be submitted to the Director of the North 
Central Division for appropriate action. 


BRIEF OF LAavs RELATING TO DESCENT AND DISTRIBUTION. 
Ae Tlieots. The decedent's personal property is to be. 
distributed as follows. 


a. If spouse survives: 
(1) If there are no living children of decedent, or 


descendants of deceased children of decedent, 
spouse takes entire estate. 


C2 aE there are living children of decedent, or 
living descendants of deceased children of _ 
‘decedent, SARL takes one-third of the estate. 
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be The remainder of the estate, or all the estate if no 
spous6_ survives, is to be distributed as follows: 


(1) If there are living children of decedent, or 
living descendants of deceased children of decedent: 


(a) If all children are living, or if some are 
living and some are deccascd but leaving no 
Living descendants, living children take 
equal shares. 


(b) If there are living descendants of deceased 
children: 


(a-1) Divide estate into equel shares for 
all living children of decedent and 
all children deceased but with living 
descendants. (See (a=-2) (Do not 
include children who arc deceased 
without leoving living descendants. ) 
living children take such shares. 


(a-2) Grandchildren (children of deccased 
child of decedent) divide equally 
among them the share of their deceased 
parent. 


(b-1) If any such crandchildren arc 
deceased, lcaving children, such 
children divide cqually smong them 
the share sach deceased grandchild 
would have received. 


(2) If no children of decodent or descendants of deceased 
children of deeedent survive: 


(1) If there are living parents or parent, living 
vrothers or sisters, or living descendants 
of decensed brothers or gisters of the decedent: 


(a-1) If both parents and all brothers and 
sisters are living, or if some brothers 
end sisters re living and some are 
deceased lenving no living descendants, 
the living parents and/or living brothers 
and sisters take equal shares. 


(0) If only one parent nnd nll the brothers and 
sisters are living, or thero are no living 
descendants of decensed brothers and sisters 


(a-1L) Divide estate into equal shares for 
living parent, decensed parent and 
nll living brothers and sisters. 


Ce 


eee 


Living paront takes two shares and . 
living brothers and sisters tale 
one share each. 


(c) If there are living descendants of decoased 
brothers and sisters, 


(a-1) Divide estate into equal shares for 
both parents, all living brothers and 
sisters, and all deceased brothors and 
sisters who leave living descendants. 
See (b-1) (Do not include brothers and 
sisters who are deceased without leaving 
living descendants.) Parents take one 
shnre each (if one parent is deceased sur- 
viving parent takes two shares), and 
living brothers and sisters tako one 
share cach. 


(b-1) ‘Nephews and nicces (children of 
n decensed brother or sister) 
divide equally among them the 
share .of thoir parent. 


If none of the mbove kindred survive, the claim should be sub- 
mitted to the Director of the North Central Division for nappro- 
priate oction.s 


indiana. The personal property of the decedent's estate is to be 


distributed as follows: 


le 


= 


If spouse survives: 


(1) If there are no living children of decendent, living 
descendents of deceased children of decedent, or parents 
or parent, spouse takes the cntire estate. 


(2) If there are no Living children of decedent, or living 
descendants of deceased children of decedent, and the real 
and personal estate docs not exceed $1,000, spouse takes 
the entire estate. 


(3) If there are no living children of decedent, or living 
, descendants of deceased children of decedent, and the real 
and personal estate exceeds $1,000; 


(a) If there are living parents or parent: 


(a-1) If both parents are living, spouse takes 
three-fourths of the estate and one-fourth 
passes in equal shares to the parents. 


CQ? itt 


ern = 
(a-2) If only one parent is living, spouse takes 
three-fourths of the estate and one-fourth 


passes to: the surviving parent. 


there are more than two living children of decedent, or 


two living children and living descendants of one or more 
deceased children of decedent, or living descendants of 
two deceased children. and one or more living children, 


or 
of 


C5)" Rabe 
Ons 
of 
of 


(b) 


living descendants of more than two deceased children 
decedent, spouse takes one-third of the estate. 


there are not more than two living children of decedent, 
not more than one living child and living descendants 
one deceased child of decedent, or living descendants 
not more than two deceased children of decedcnt: 


If all children are living, or if gome are living 
and some are deceased but leaving no living descendants 
spouse and living children take equal shares. 


If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for spouse, 
all living children, and all children deceased 
but with living descendants. (See (a-2). 
Do not include children who are deceased 
without leaving living descendants. ) 
Spouse and living children take such shares. 


(a-2) Grandéhildren (children of deceased child 
of decedent) divide equally among them 
the share of their deceased parent, ex- 
cept that if there are no living children 
of the decedent and grandchildren take 
the estate, such grandchildren take equal 
shares without regard +o the shares of 
their parents. 


(b-1) If any such grandchildren are de- 
ceased, leaving children, such 
children divide equally among 
them the share such deceased 
grandchii¢ would have received, 
except tat if there are no living 
children of the decedent and no 
living grandchildren of the decedent 
and great-grandchildren take the 
estate, such great-grandchildren 
take equal. shares without regard to 
the shares of their deceased parent. 


b. The remainder of the estate, or all of the estate if no spouse 
survives, is to be distributed as follows: 


a) 


(2) 


RG a 


If there are living children of decedent, or living — 
descendants of deceased children of decedent: 


(a) If all children ate living, or if some are living 
and some are déceased but leaving no living 
descendants, living children take equal shares. 


(b) If there are living descendants of deceased children: 


(a-1) 


(9-2) 


Divide cstate into equal shares for all living 
children and all children deccased but with 
living descendants. (See (a-2). Do not 
include children who are deceased without 
leaving living descendants.) Living children 
take such shares. 


Grandchildren and gront-grandchildren take 
as provided under S.ction a(5), supra. 


It there are no living children of decedent, or living 
descendnnts of deceased children of decedent: 


(2) If there are living parents or parent, and no living 
brothers or sisters or living descendants of deceased 
brothers and sisters: 


(n-1) 


(a=2) 


If both pnrents are living, the cstnte is 
divided cqually between them. 


If only one parent is living, such parent takes 
entire cstate. 


If no children of decedent, descendants of deceased 
children of decedent, or parent or parcnss survive: 


(2) If there are living brothers or sisters, or living 
descendants of decensed brothers or sisters: 


(a-1) 


(n-2) 


If all brothers and sisters are living, 

or if some are living and some are deceased 
but leaving no living desceniants, living 
brothers and sisters take cqual shares. 


If there are living descendants of deceased 


brothers and sisters: 


(b-1) Divide estate into equal shares for 
all living brothors and sisters, and 
oll deceased brothers and sisters who 
leave living descendants. (See (¢-1). 
Do not include brothers and sisters 
who are deceased without leaving 
living descendants.) Living brothers 
and sisters take such shares. 


ise) 


oe) 2s 


(c-1) Nephews and nieces (children of a 
deceased brother or sister) divide 
equally among them the share of 
their deceased parent. 


(4) If there are living brothers or gisterg, or living 

‘ descendants of deceased brothers or sisters and living 
parents or parent, the estate is divided into two equal 
portions. 


(a) One portion is divided equally between the decedent's 
parents, if both are living, and if one be deceased, 
such surviving parent takes the entire portion. 


(bv) Living brothers and sisters and living descendants 
of deceased brothers and sisters share the remaining 
one~half portion in the same manner as provided under 
Section b, (3), supra. 


ee eke none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division 
for considcration. 


lowa. The personal estate of the decedent ig to be distributed 
as follows: 


ae If spouse survives: 


(1) If there are living children of decedent, or living 
descendants of decensed children of decedent, spouse 
takes one-third of the estate. 


(2) If none of the above descendants survive, spouse takes 
the entire estate up to $7,500 and one-half of the excess. 


be. the remainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


(1) If there are living childron of decedent or Living 
descendants of deceased children of decedent: 


(a) ‘If all children are living, or if some are Living 
and some arc deceased but leaving no living descendants, 
living children take equal shares. 


(b) If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for all living 
children and all children deceased but with 
living descendants. (Sce (b-1) Do not 
include children who are deceased without 
leaving living descendants.) Living children 
take such shares. 
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(b-1) Grandchildren (children of deccased 
child of decedent) divide equally 
among them the share of their 
deceased parent. 


(e-1) If any such grandchildren are 
~ deceased, leaving children, 
‘such children divide equally 
anong them the share such de- 
ccased grandchild would have 
' received. 


(2) (If no children or descendants of deceased children survive: 


(a) If there are Living parents or parent of the 
decedent: 


(a-1) If both parents are living, the estate is 
divided equally betwecn them. 


(a-2) If only one parent is living, such parent 
takes the entire estate. 


(3) If no children, descendants of deceased children, or 
parent or parents survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brotherg or Sisters: 


(a-1) If all brothers and sisters are living, or 
if some are living and some are deceased but 
leaving no living descendants, living brothers 
and sisters take equal shares. 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for all 
living brothers and sisters, and all de- 
ceased brothers and sisters who leave 
living descendants. (See (c-1). Do not 
include brothers and sisters who are 
deceased without leaving living 
descendants.) Living brothers and 
sisters take such shares, 


(c-1) Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
share of their deceased parent. 


c. If none of the above kindred survive, the clnim should be sub- 
mitted to the Director of the North Contral Division for 
appropriate action. 
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Michigan. The decedent's personal estate is to be distributed as 
follows: ae? we 


$21 he 


If spouse survives: 


(1) “If there is only one living child of decedent, or 
descendants of only one deceased child of decedent, 
spouse takes one-half of the estate. 


(2) If more than one child of decedent, or one child and 
descendants of one or more deceased children of 
decedent, or descendants of more than one deceased 
child of decedent survive, spouse takes one-third of 
the estate. 


(3) If there are no living children, or living descendants 
of deceased children, but parent or parents, brothers or 
sisters, or descendants of deceased brothers or sisters sur- 
vive, a surviving husband takes one-half of the estate and 
a surviving widow takes all of the estate up to $3,000 plus 
one-half of the excess. 


(4) If none of the foregoing relatives survive, spouse takes 
the entire estate. ~ - 


The remainder of the estate, or all the estate if no spouse 


survives, is to be distributed as follows: 


(1) If there arc living children of decedent or living 
descendnnts of decensed children of decedent: 


(n). If ats cni2dren are living, or if some are living 
and sore are. deceased but leaving no living 
descendiuats, living children take equal shares. 


(0) If there nre living descendants of deceased children: 


(n-1) Divide estnte into equal shares for o11 living 
| children and all children deceased but with 
living descendants. (See (b-1). Do not include 
children who are deceased without leaving 
living descendants.) Living children take 
such shares. 


(b-1) Grandchildren (children of deceased 

child of decedent) divide equally among 
them the share of their deceased parent, 
except that if there are no living 
children of the decedent and grand- 
children take the estate, such grand- 
children take equal shares without 
regard to the shares of their parents. 


(3) 


(c-1) if any such grandchildren are 
deceased, leaving children, such 
children divide equally among then 
the share such deceased grandchild 
would have received, except that 

wif, therée<arc no Living children 

of the decedent and no living grand- 
children of thé decedent, and great- 
erandchildren take the estate, such 
great-grandchildren tale equal shares 
without regard to the shares of 
their.parents.. 


If no children or descendants of deceased children survive: 


Ace 


If no.children,. 


- (al) 


(a-2)- 


nes a Teele are ‘living parents or parent of ‘the 
decedent: 


asi both parents are living, the estate 


is divided equally between them. 


If only one parent igs living, such parent 
takes the entire estate. 


descendants of deceased children, or 


parents or parent survive: 


(a) 


If there are living brothers or sisters, or 
living descendants of deceased brothers or 
sisters: 


(a-1) 


ee 


If'all brothers and sisters are living, 

or if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares. 


If there are living descendants of deceased 
brothers and sisters: 


(b-1) 


Divide estate into equal shares 

for all living brothers and 

‘sisters, and all deceased brothers 
and sisters who leave living 
descendants. (See (c-1). Do not 
include brothers and sisters who are 
deceased without leaving living 
descendants.) Living brothers 


‘and sisters take such shares. 


(c-1) Nephews and nieces (children 

\ of a deceased brother or 
sister) divide equally among 
them the share of their 
deceased parent, except that 


ae 


if there are no brothers or 
sisters of the decedent and 
nephews and nieces take the 
estate, such nephews and 
nieces take equal shares 
without regard to the shares 
of their parents. 


c. If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division 
for appropriate action. 


5. Minnesota: The decedent's personel property is to be distributed 
as follows: = oe 


a. If spouse survives: 


(1) 
(2) 


(3) 


If there are no living children of decedent, or living 
descendants of deceased children of decedent, spouse 
takes entire estate. 


If there is only one living child of decedent, or 
living descendants of only one deceased child of 
decedent, spouse takes one-half of the estate. 


If more than one child of decedent, or one child 

and living descendants of one or more deceased children 
of decedent, or living descendants of more than one 
deceased child of decedent, survive, spouse takes 
one-third of the estate. 


b. ‘The remainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


(1) 


If there are living children of decedent or living 
descendants of deceased children of decedent: 


(a) If all children are living, or if some are 
living and some are deceased but leaving no 
‘living descendants, living children take equal 
shares 


(bo) If there are living descendants of deceased 
children: 


(a-1) . Divide estate into equal shares for 
all living children and all children 
deceased but with living descendants. 
(See (b-1). Do not include children 
who are deceased without leaving living 
descendants.) Living children take such 
shares. 


(0-1) 
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(b-2) 


Grandchildren (children of deceased 
child of decedent) divide equally 
anong then the share of their 
deceased parent. 


If any such grandchildren. are 
deceased, leaving children, such 
children divide equally among then 
the share such deceased grandchild 
would have received. 


(2) If no children of decedent or descendants of deceased 
children of decedent survive; ote we 


(a) If there are living parents or parent of the 
decedent: . 


(a-1) 


(a-2) 


If both parents are living, the estate 
is divided equally between then. 


If only one parent is living, such parent 
takes the entire estate. 


(3) If no children of decedent, descendants of deceased 
children of decedent, or parent or parents survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(d-1) If all brothers and sisters are living, or 
if sone are living and some are deceased Mt 
leaving no living descendants, living 


(a-2) 


‘brothers and sisters take equal shares. 


If there are living descendants of deceased 


(0-1) 


brothers and sisters: 


Divide estate into equal shares for 
all living brothers and sisters, and 
all deceased brothers and sisters 
who leave living descendants. (See 
(c-+1). Do not include brothers and 
sisters who are deceased without 


leaving living descendants. ) Living 


brothers and sisters take such shares. 


{c-1)  Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
share of their deceased parent. 


SL ee 


c, If none of the above kindred survive, the clain should be 
subnitted to the Director of the North Central Division for 
appropriate action, 


Missouri. The decedent's personal estate is to be distributed as 


follows: 
a If spouse survives: 


(1) If there are no living children of decedent, or living 
descendants of deceased children of decedent, spouse 
takes one-half of the estate. 


(2) If no children of decedent, descendants of deceased 
children of decedent, parent or parents, brothers or 
sisters, or descendants of deceased brothers or sisters 
survive, spouse takes the entire estate. 


(3) If there are living children of decedent, or living 
descendants of deceased children of decedent: 


(a) If all children of decedent are living, or if 
some are living and some are deceased but leaving 
no living descendants, spouse and living children 
take equal snares. 


(b) If there are living descendants of deceased children 
of decedent: 


(a-1) Divide estate into equal shares for spouse, 
all living children, and all children deceased 
hut with living descendants. (See (b-1). Do 
not include children who are deceased without 
leaving living descendants.) Spouse and 
living children take such shares. 


(b-1) Grandchildren (children of deceased 
child of decedent) divide equally 
enong them the share of their deceased 
parent, except that if there are no 
living children of the decedent, and 
grandchildren take the estate, such 
grandchildren take equal shares without 
refard to the shares of their parents. 


(c-1) If any such grandchildren are 
deceased, leaving children, 
such children divide equally 
anong then the share such 
deceased grandchild would have 
received, except that if there 
are no living children of the 
decedant and no living grand- 
children of the decedent, and 
great-grandchildren take the 


estate, such great-grandchildren 
take equal shares without regard 
to the shares of their parents. 


b. The remainder of the estate, or all of the estate if no 
spouse survives, is to be distributed as follows: 


(1) ‘If there are living children of decedent, or living 
descendants of deceased children of decedent; 


(a) If all children of decedent are living, or if 
some are living and some are deceased but leaving 
no living descendants, living children take equal 
shares, 


(vo) If there are living descendants of deceased 
children of decedent: 


(a-1l) Divide estate into equal shares for all 
living children and all children deceased but 
with living descendants. (Sce (pb-1) Do not 
include children wio are deceased without 
leaving living descendants.) Living 
children take such shares, 


(b-1) Grandchildren and great-grandchildren 
take as provided under Section a, 
SUPT as 


(2) If there are no living children of decedent, or living 
descendants of deceased children of decedent: 


(a) If there are living parents or parent, brothers 
or sisters, or living descendants of deceased 
brothers or sisters. 


(a-1) If all the brothers and sisters are living, 
or if some are living and some are deceased 
but leaving no living descendants, the living 
parent or parents and/or living brothors and 
sisters take equal shares. 


(a-2) If there are living descendants of deceased 
brothers and gisters: 


(b-1) Divide estate into equal shares for 
living parent or parents, all living 
brothers and sisters, and all deceased 
brothers and sisters who leave living 
descendants. (See (c-1). -Do not 
include brothers and sisters who are 
deceased without leaving living 


Te 
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descendants.) Living parent or 
parents and living brothers and sisters 
take guch shares, 


(c-1) Nephews and nieces (children 
of deceased brothers or sisters) 
divide equally emong then the 
share of their deceased parent, 
except that if there are no 
living brothers or sisters of 
the cecedent and nephews and 
nieces take the estate, such 
nephews and nieces take equal 
shares without regard to the 
shares of their parents. 

If an order refusing letters of administration because of 
insufficiency of property is issued to a person, such person 
takes the entire estate, 


If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division for 
appropriate action, 


Nebraska, The decedent's personal property is to be distributed 


as follows: 


ae 


If spouse survives?! 


Ol ee fat re surviving spouse is the parent of all of the 
decedent's children: 


(a) If there is only one living child of decedent, 
or living descendants of only one deceased child 
of decedent, spouse takes one-half of the estate, 


(b) If more than one child of decedent, or one child 
and descendants of one or more deceased children 
of decedent survive, spouse takes one-third of 
the estate, 


(2) If the surviving spouse is not the parent of all the 
decedent's children: 


(a) If there are living children of decedent, or 
living descendants of deceased children of decedent, 
spouse takes one-fourtn of the estate, 


(3) If there are no living children of decedent, or living 
descendants of deceased children of decedent, but other 
kindred survive, spouse takes one-half of the estate 
whether or not such spouse is parent to all the decedent's 
children, 


(4) 


wi AG 


If there are no living children of decedent, living 
descendants of deceased children of decedent, or 
other kindred, spouse takes the entire estate whether 
or not such spouse is varent of all the decedent's 
children, 


The remainder of the estate, or all the estate if no spouse 
is to be distributed as follows; 


survives, 


(1) 


(2) 


If there are living children of decedent or living 
descendants of deceased children of decedent: 


(a) 


If all children are living, or if some are 
living and some are deceased mit leaving no 
living descendants, living children take 


equal 


shares, 


If there aro living descendants of deceased children: 


Divide cstate into edual shares for all 


Living 


children and all children deceased but 


with living descendants. (See (b-1). Do not 
include children who arc deceased without leaving 
Living descendants.) Living children take 

such shares. 


(d-1) 


Grandchildren (children of deceased ~ 
child of decedent) divide equally 

anong them the share of their deceased 
parent, except that if there are no 
living children of the decedent and 
grandchildren take the estate, such 
grandchildren take equal shares without 
regard to the shares of their parents. 


(c-1) If any such grandchildren are 
deceased, leaving children, such 
children divide equally among them 
the share such deceased grandchild 
would have received, except that if 
there are no living children of 
the decedent and no living grand- 
children of the decedent, and great 
grandchildren take the estate, ‘ 
such great-grandchildren take 
equal shares without regard to 
the shares of their parents. 


If no children of decedent or descendants of deceased 
children of decedent survive: 


(a) 


If there are living parents or parent of the decedent: 


8. 


Co 


(3) 


Ps iy a 


(a-1) If both parents are living, the estate is 
divided equally between them, 


(a-2) If only one. parent is living, such parent 
takes the entire estate, 


If no children of decedent, descendants of deceased children 
of decedent, or parents or parent survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) If all brothers and gisters are living, or if 
some are living and some are deceased but 
leaving no living descendants, living 
brothers and sisters take equal shares, 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for 
all living brothers and sisters, and all 
deceased brothers and sisters who leave 
living descendants. (See (c-1). Do 
not include brothers and sisters who 
are deceased wishout leaving living 
descendants.) Living brothers and 
Sisters take such shares, 


(c-1) Nephews and nieces (children 
of a deceased brother or sister) 
divide cQually among them the 
share of their deceased parent, 


If none of the above kindrod survive, the claim should be 
subaittod to the Director of the North Central Division for 
appropriate action, 


Ohio, 


ae 


The decedent's personal property is to be distributed as 
follows: 


If spouse survives: 


(1) 


: 


If there is only one living child of decedent, or 
living descendants of only one deceased child of 
decedent, spouse takes one-half of the estate, 


If more than one child of decedent, or one child and 
descendants of one or more deceased children of decedent, 
or descendants of more than onc deceased child of decedent 
survive, spouse takes one-third of the estate, 


If there are no living childron of decedent, or living 
descendants of deceased children o* decedent, bub a 
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parent or parents survive, spouse takes tirce-fourths 
of the estate, 


(4) If there are no living children of decedent, living 
descendants of deceased children of decedent, or 
parent or parents, spouse takes the entire estate. 


The remainder of the estate, or all tne estate if no 
spouse survives, is to be distributed as follows: 


(1) If there are living children of decedent or living 
descendants’ of deceased children of decedent’ 


(a) If all children are living, or if some are 
living and some are deceased but leaving no 
living descendants, living children take equal 
shares. 


(bo) If there are living descendants of deceased 
children: 


(a-1) Divide estate into equal shares for all 
living children and all children deceased 
but with living descendants, (See (b-1). 
Do not include children who are deceased 
witnout leaving living descendants. ) 
Living children take such shares. 


(p-1) Grandchildren (childre.a of deceased 
child of decedent) divide equally 
among tnom the share of their deceased 
parent, except that if there are no 
living children of the decedent and 
grandchildren take the estate, such 
grandchildren take equal shares without 
regard to the shares of their parents, 


(c-l1) If any such grandchildren are de- 
ceased, leaving children, such 
children divide equally among 
them the share such deceased 
grandchild would have reccived, 
except that if there are no 
living children of the decedent 
and no living grandchildren of 
the decedent, and great-grand- 
children take the estate, such 
grcat-grandchildren take equal 
snares without regard to the 
shares of their parents. 


(2) If no children of decedent or descendants of deceased 
children of decedent survive: 


FO 
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eeyere 
(a) If there are living parents or parent of the decedent: 


(u-1) If both parents are living, the estate is 
divided equally between then, 


(a-2) If only one parent is living, such parent 
taxes the entire estate, 


If no children of decedent, descendants of deceased 
children of decedent, or parent or parents survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) If all brothers and sisters are living, or 
if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares, 


(a-2) If there are living descendants of deceased 
brotners and sisters: 


(b-1) Divide estate into equal shares for 
alli living brothers and sisters, and 
all deceased brothers and sisters 
who leave living descendants. (See 
(c-1). Do not include brothers and 
sisters who are deceased without 
leaving living descendants.) Living 
brothers and sisters take such shares, 


(c-1) Nephews and nieces (children 
f a deceased brother or 
sister) divide equally among 
thom the share of their deceased 
parent, 


c. If none of the above kindred survive, the claim should be 
submitted to-the Director of the North Central Division for 
appropriate action. 


South Dakota, The decedent's personal property is to be 


distributed as follows: 


a. If spouse survives: 


(1) 


(2) 


If there are no living children of decedent, descendants 
of deccased children of decedent, parents or parent, 
brothers or sisters or descendants of deceased brothers 
or sisters of decedent, spouse takes the entire estate, 


If there is only one living child of decedent or living 
descendants of only one child of decedent, spouse takes 
one-half of the estate, 


(4) 


San ahs 


If more than one child of decedent, or one child and 
descendants of one or more deceased children of decedent, 
or descendants of more than one deceased child of 
decedent survive, spouse takes one-third of the estate. 


If there are no living children of decedent, or living 
descendants of deceasod children of decedent, but a parent 
or parents, brother or sister, or descendents of deceascd 
brothers or sisters of decedent survive, spouse takes all 
of the cstate up to $20,000 and one-half of the excess. 


b. The renainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


(1) 


If there are living children of decedent or living 
descendants of deceased children of decedent; 


(a) If all children are living, or if some are living 
and some are deceased but leaving no living 
descendants, living children take equal shares, 


(b) If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for all living 
children and all children deceased but with 
living descendants. (See (b-1). Do not 
include children who are deceased without 
leaving living descendants.) living children 
take such shares, 


(b-1L) Grandchildren (children of deceased 
child of decedent) divide equally among 
them the share of their deceased 
parent, except that if there are 
no living children of the decedent 
and grandchildren take the estate, 
such grandchildren take equal shares 
without regard to the shares of their 
parents. 


(e-19" Ie any such frandchildren are 
ceased, leaving children, such 
children divide equally among 
then the share such deceased 
grandchild would have received, ex-~ 
cept that if there are no living 
children of the decedent and no 
living grandchildren of the 
decedent, and great-grandchildren 
take the estate, such great-grand- 
children take equal shares without 
regard to the shares of their 
parents. 


oa 


(2) If no children of decedont or descendants of decocased 
children of decedent survive: 


(a) If there are living parents or parent of the decedent: 


(a-1) If both parents are living, the estate is 
. divided. equally between them, 


(a-2) If only one parent is living, such parent 
takes the entire estate, 


(3) If no children of decedent, descendants of deceased 
children of decedent, or parents or parent survive; 


(a) If there are living brothers or sisters, or 
living descendants of deceased brothers or sisters: 


(a-l) If all brothers and sisters are living, 
or if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares, 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for all 
living brothers and sisters and all de- 
ceased brotners and sisters who leave 
living descendants. (See (c-l). Do 
not include brothers and sisters who 
are deceased without leaving living 
descendants.) Living brothers and 
Sisters take such shares, 


(c-1) Nephews and nicces (children 
of a deceased brother or 
sister) divide equally among 
them the share of their 
deceaséd parent, except that if 
there are no living brothers and 
sisters of the decedent and 
nephews and nieces take the 
estate, such nephews and nieces 
take equal shares without regard 
to the shares of their parents, 


Cc. if none of the above kindred survive, tae clain should be 
submitted to the Director of the North Central Division for 
appropriate action, 


10, Wisconsin, Tho personal estate of the decedent is to de distributed 
as follows; 


If widow survives: 


(1) If there is only one living child of decedent, or living 
descendants of only one deceased child: of decedent, 
widow takes one-half of the estate, 


(2) If more than one child of decedent, or one child and 
descendants of one or more deceased children of 
decedent, or descendants of more than one deceased 


the 


child of decedent aie widow takes one-third of 
estate. 


The remainder of the estate, or ait the estate if no widow 
survives, is to be distributed as follows: 


(1) If there are eee children of decedent or living 
descendants of deceased children of decedent: 


(a) 


If all children are living, or if some are 
living and some are deceased but leaving no 
living descendants, living children ta’s equal 


shares, 


If there are living descendants of deceased children: 


(a-1) 


Divide estate into equal shares for all 
living children and all children deceased 


but with living descendants. (See (b-1). 


Do not include children who are deceased 
without leaving living descendants.) 
Living children take such shares. 


(b-1) 


Grandchildren (children of deceased 
child of decedent) divide equally 
among them the share of their deceased 


parent, 
‘living children of the decedent 


except that if there are no 


and grandchildren take the estate, 
such grandchildren take equal shares 
without regard to the shares of 
their parents. 


(c-1) 


If any such grandchildren are 
deceased, leaving children, 

such children divide equally 
among them the share such 
deceased grandchild would have 
received, except that if there 
are no living children of the 
decedent and ro living grand- 
children of the décedent, and 
ereat-grandchildren take the 
estate, such great-grandchildren 
take equal shares without regard 
to the shares of their parents. 
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(2) If no children of decedent or descendants of deceased 
children of decedent survive: 


Cay. It spouse survives, such survivor takes entire estate. 


(3) If no children of decedent, descendants of deceased 
children of decedent or spouse survive: 


(a) If there are living parents or parent of the 
decedent. 


(a-1) If both parents are living, the estate is 
divided equally between them. 


(a-2) If only one parent igs living, such parent 
takes the entire estate. 


(4) If no children of decedent, descendants of deceased 
children of decedent, parents or parent, or spouse 
survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) If all brothers and sisters are living, or 
if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares. 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for 
all living brothers and sisters, and 
all deceased brothers and sisters 
who leave living descendants. (See 
(c-1). Do not include bro'thers and 
sisters who are deceased without 
leaving living descendants.) Living 
brothers and sisters take such shares. 


(c-1) Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
share of their deceased parent. 


If none of the above kindred survive, the claim should be 
submitted to the Director of the North Cental Division for 
appropriate action. 
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STATE LAWS WITH RESPECT TO THE AGE OF MAJORITY. 


Male Female 
Illinois ol 18 
Indiana 21 aaa 
Iowa elon before ; | el or 

if he marries before if she marries. 

Michigan | ol | el 
Minnesota ile ; ol ; 18 
Missouri pee ral 21 
Newreeen | i a | ei or before 


if she marries 


hio 21 ion 
South Dakota nh 18 
Wi scongin: 21 el 


D. BRIEF OF STATE LAWS RELATING TO THE PRIORITY OF THE CLAIMS OF CREDITORS. 


he 


————$—$ $$$ 


Illinois. Payment of Debts - Order of Preference.--All demands 
against the estate of any testator or intestate shall be divided 
into classes in manner following, to-wit: 


a. 


tele 


Funeral expenses and necessary cost of administration. 


The widow's award, if there be a widow; or children if 
there are children and no widow. 


Expenses attending last illness, including paysician's Dild; 
and demands due common laborers or household servants of 
deceased for labor. 


Debts due the common school fund or township. 


Where the deceased has received money in trust for any 
purpose, his executor or administrator shall pay out oF 
his estate the amount thus received and not accounted for. 


All other debts and demands of whatever kind without regard 
to quality or dignity, which shall be exhibited to the court 
within one year from granting of letters as aforesaid. 


All claims and demands of whatever class not exhibited to the 
court within one year from the granting of letters as aforesaid 
shall be forever barred as to property and estate of the deceased 
which has been inventoried or accounted for by the executor 

or, administrator: 7s )%. 


SB Fee 


Indiana. Payment of Debts--Order of Preference.--Unless otherwise 
provided in this act, the debts and liabilities of a decedent, shall, 
if his estate be solvent, be paid in the following order of classes: 


a. The expenses of administration. 
b. The expenses of the funeral of the deceased. 
c. The expenses of his last sickness. 


d. Taxes accrued upon the real and personal estate of the deceased 
at his death, and taxes assessed upon the personal estate 
during the course of the administration. 


e, Debts secured by liens upon the personal and real estate 
of the decedent, created or suffered by him in his lifetime, 
and continuing in force: Provided, That if the real estate 
of the decedent shall have been sold subject to any lien, 
and the holder thereof shall have accepted the bond of the 
purchaser as provided in this act, the debt secured by such 
lien shall be omitted in the distribution. 


f. A sum not exceeding $50 for wages due any employee for work 
and labor performed for the decedent within two months prior 
to his death. 


g. General debts. 
h. Legacies. 


Annotation: Claims not presented.--It is the duty of an 
executor to pay decedent's debts that con- 
stitute a lien on decedent's realty, although 
such debts are not presented as claims 
against the estate. 


Iowa. Payment of Debts--Order of Preference.--As soon as the 
executor or administrator is possessed of sufficient means over j 
and above the expenses of administration, he shall pay off the 
charges of the last sickmess and funeral of deceased, ond next, 

any allowance made by the court for the maintenance of the widow 

and minor children. : 


Other demands against the estate shall be payable in the following 
order: 


a. Debts entitled to preference under the laws of the United States. 
b. Public rates and taxes. 
c. Claims filed within six months efter the first publication 


or posting of the notice given by the executors or ad- 
ministrators of their appointment. 


Los eee 
d. JALP othertdebts: 
e. Legacies and the distributive shares, if any. 


Michigan. Payment of Debts--Order of Preference.--If the assets 
which the executor or administrator may have received, and which 
can be appropriated to the payment of debts, shall not be sufficient 
he shall, after paying the necessary expenses of administration, 
pay the debts against the estate in the following order: 1. The 
necessary funeral expenses as determined by the judge of probate; 
2. The expenses of the last sickness; 3. Debts having a 
preference by the laws of the United States; 4. Debts due con 
other creditors, including any remainder of the funeral 

expenses over and above that determined as necessary by 

the judge of probate. 


If there shall not be assets enough to pay all the debts 
of any one class, each creditor shall be paid a dividend in 
proportion to his claim; and no creditor of any one class shall 
receive any payment until all those of the preceding class shall 
be fully paid. 


Minnesota. Payment of Debts--Order of Preference.--If the 
applicable assets of the estate be insufficient to pay the 
following in full, the representative shall make payment in 
this order: 


a. Expenses of administration. 

b. Funeral expenses. 

c. Expenses.of last illness. 

d. Debts having preference by laws of the United States. 
e. Taxes. 

f. Other debts duly proved. 


When any assets of the estate are encumbered by mortgage, 
pledge, or otherwise, the representative may pay such encumbrance 
or any part thereof, whether or not the holder of the encumbrance 
has filed a claim, if it appears to be for the best interest of 
the estate and if the court, with or without notice, shall have 
so ordered. No such payment shall increase the share of the 
devisee, legatee, or heir entitled to receive such encumbered 
assets, unless otherwise provided in the will.. 


No preference shall be given in the payment of any debt 
over any other debt of the same class, nor shall a debt due 
and payable be entitled to preference over debts not due. 


Les 


When a will designates the property to be appropriated 
for the payment of debts or other items, it shall be applied 
to such purpose, 


Missouri. Payment of Debts--Order of Preference.--All demands against 
the estate of any deceased person shall be divided into the following 
classes: a. Funeral expenses. b. Expenses of the last sickness, wages 
of servants and demands for medicine and medical attendance during the 
last sickness of deceased; also reasonable cost of tombstone if allowed 
Dy wont ewe te Ad. debts, including taxes due the State or any county 
or incorporated city or town; and it shall be the duty of the executor 
or administrator to pay all such taxes without any demand therefor being 
presented to the court for allowance: Provided, that no executor or 
administrator shall pay any taxes on the real estate of the deceased 
that are not a charge against the same at the death of the deceased, 
except where he igs in possession of the realty under an order of the 
court. d. Judgment rendered against the deceased in his lifetime, 

and judgments rendered upon attachments levied upon property of the 
deceased during his lifetime; but if such judgment shall be liens upon 
the real estate of the deceased, and the estate shall be insolvent, 
such judgments as are liens upon: the real estate shall be paid as 
provided in sections 148 to 156, without reference to classification, 
except the classes of demands mentioned in the first and second sub- 
divisions of this section shall have precedence of such judgments. 

e. All demands, without regard to quality, which shall be legally 
exhibited against the estate within six months after the date of the 
granting of the first letters on the estate. f. All demands thus 
exhibited after the end of six months and within one year after the 
date of the granting of the first letters on the estate. 


All demands against any estate shall be paid by the 
executor or administrator, as far as he has assets, in the 
order in which they are classed: and no demand of one class 
shall be paid until all previous classes be satisfied; and 
if there be not sufficient to pay the whole of any one class, 
such demands shall be paid in proportion to their amounts. 
Executors and administrators May assign the notes and bonds, 
stocks, accounts and all other evidences of debt of the estate 
to creditors, legatees and distributees in discharge of an 
amount of their claims equal to the amount of such bond or 
note. | 


Nebraska. Payment of Debts--Order of Preference.~-If the assets 
which the executor or administrator may have received and which 

Can be appropriated to the payment of debts shall not be sufficient, 
he shall, after paying the necessary expenses of administration, 
pay the debts against the estate in the following order: a. The 
necessary funeral expenses, which shall be a preferred claim 

only to an amount not exceeding $250 for casket and services 

of undertaker. b. The expenses of the last sickness. c. Debts 
having a preference by the laws of the United States. da. Debts 
due to other creditors. 


Ben EES rae 


If there shall not be assets enough to pay all the debts 
of any one class, each creditor shall be paid a dividend in pro- 
portion to-his claim, and no creditor of any one class shall 
receive any payment until all those of the preceding. class shall 
be fully paid. 


Ohio. Payment of Debts--Order of Preference.--Every executor or ad- 
ministrator shall proceed with diligence to pay the debts of the 
deceased, applying the assets in the following order; 


a. Bill of funeral director not exceeding three hundred fifty dollars, 
such other funeral expenses as are approved by the court, the ex- 
penses of the last sickness and. uno'se of administration. 


bo. The allowance made to the widow and children for their support 
for twelve months. 


c. Debts entitled to a preference under the laws of the United States, 


d. Public rates and personal property taxes. Any devisee taking 
any real estate under a devise in any will or an heir taking 
under the statutes of descent, shall take the same subject to 
all taxes, penalties, and assessments, which are a lien against 
such real estate. 


e. To every person who performed manual labor in the service of the 
deceased, before payment of the general creditors, the full amount 
of wages due to such person for such labor performed within 
twelve months preceding the decedent's death, not exceeding one 
hundred and fifty dollars. 


f. Other debts as to which claims have been presented within four 
months after the appointment of the executor or administrator. 


g. Debts due to all other persons. Such part of the bill of the 
funeral director as exceeds three hundred fifty dollars shall 
be included as a debt under item f or g depending upon the time 
when the claim for such additional amount is presented. 


If there be not enough, after paying any one of such classes, 
to pay all. the debts of the next class, the creditors of the latter 
Class shall be paid ratably in proportion to their respective debts. 
No payment shall be made to creditors of one class, until all those 
of a preceding class or classes, of whose claims the executor or 
administrator has notice, are fully paid. 


South Dakota. Payment of debts--Order of Preference.--All demands 
against the estate of any deceased person must be paid in the following 
order: 


a. Funeral expenses. 


b. The expenses of last sickness. 


LG. 


ag ote he 
c. ‘The expenses of administration. 


d. Any debt that may be due by decedent personally to survants and 
employees for services rendered within the sixty days next pre- 
ceding his death. 


e. Debts having preference by the laws of the United States. 


f. <All other demands against the estate, except that where a lien 
for any demand exists by mortgage, pledge, attachment, judgment 
or execution levy, such lien shall have preference according to 
its priority to the extent of such demand, on any specific 
property on which such lien shall have attached. 


Wisconsin. Payments of Debts--Order of Preference--If, after the 
allowance provided for vy section 313.15 (see #e702. Ed.) has been 
made and after the amount of the clains against any estate shall 

have been ascertained by the court, it shall appear that the executor 
or administrator has in his possession sufficient to pay all the debts, 
he shall pay the same in full within the time limited for that purpose. 
if the assets received by the executor or administrator, and which 

can be appropriated to the payment of debts, shall not be sufficient 
he shall, after paying necessary expenses of administration, pay the 
debts against the estate in the following order: 


a. The necessary funeral expenses; 

bd. The expenses of the last sickness. 

c. Debts having a preference under the laws of the United States. 

d. Wages due to workmen, clerts or servants which have bern carned 
within three months before the date of the death to the testator, 
or intestate, not to exceed three hundred dollars to each claimant; 

e. Debts due to other creditors: 

If there shall not be assets enough to pay all the debts of any one 

Class each creditor shall be paid a dividend in PTOpor tion sto” hike 


Claim; and no creditor of any one class shall receive any payment 
until all of those of the preceding class shall be fully paid. 
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PART I - a LOrT's 


GananAL, 
Ll. Applicability of Procedure - The »rocedure contoined hexein 


shall de followed in handling cases involving set-offs, under 


Drogramns administered by the Acricultural Adjustment Adminis- 
tration. . 


Sasis for iiaking Set-offs - The basis for malting set-orfs shall 
be the Register of Indebtedness, Torms H’-12. ‘The Register 
shall be kept current at all times so.as to reflect accurately 
the stntus of all cases involving indebtedness to the United 
States Government. 


i:ininun Amount of Set-off - Mo set-off shall be made against a 


narmment due an applicant if the amount of such ap»vlicant's 
indebtedness is less than three dollars (3.00): axCIPT wher 


a. the indebtedness arose out of a Geneval Accounting 
Oflice disallowance, : 


be a pavment eer another person cennot be made until 
recovery is made of the oid or 


Cc. the indedtedness arose ovt of a crop insurance 


premium advance or a grant.of aid. . 


If there are tv0 or more Toras 2-12 for a verson, a set-off 
shall be made if the: total indebtecness ee or exceeds 

Fea) 4 : 

95.00. 


Order of Priority of Set-offs and Assis gnneats, “For cases 


involving more than one indebtedness entries for set-ofis 
shall be made on the application -in ‘accordance with the 
following order. of priority: 
a. Indebtedness to eT seater Adjustnent Administration. 

(1) Conservation materials. 

(2). Crop insurance premium advances. 

(3) ae under actricultural conservation programs. 


" 


(4) Overpayments under »rice adjustment prograns, including 
failure to distribute 1935 Cotton Price Adjustment 
Payments. 


(5) Overpayments under suger beet »rogrozs. 


(6) Overpayments under comuioditr contracts. 


J 
ifs 
1 


(7) Failure to pay havicebdene quota penalties. 
b. Indedtedness to Comiodity Credit Corporation. 
c. Indebtedness to Farm Security Administration. 
d. Indebtedness to Farm Credit Administration. 


e. Indebtedness to governmental agencies other than 
agencies of the Department of Agz Re 


f, Indebtedness to the Federal Crop Insurance Corporation 
due to excess indemnity payment. 


A request for set-off on Porm AM-372 shall be recognized 
onty if such form was filed in the county office prior 
to, February 10,1940. 


Tor cases involving a request for set-orr on Dorm AAA-372 
and an assignment on Torm aCP-S9 relating to the same opts 
only the form filed first in the county office will be recog 
nized. The other form shall be voided and shall not be con- 
sidered in determining the order of priority for making 
entries for set-offs and assignments on the application. 


For cases involving both an assignment and indebtedness, 
entries for set-offs and/or assignments shall be mace on 
the application in accordance with the following rules: 


ae Cases involving an assignment and and frinnick to the Agri= 
cultural Adjustment 4 Administration or Commodity Credit 
Coxporation ~ Entries shall be mace for both the set-off 


and the assignment, priority being given to the set-off. 


be. Cases involving an.as stepene anc. indevtedness to Faria 


eS SS Ea an es SS hpi th cee i De PRN an E  Ue a Se OG 


Security Administration, Farm Credit -dministration, 


aoe 

or governmental azencies 07 ther tnan azencies of the 
Devartment of Agricul ture - Sntries suall pe mace only 
for the set-off or the assignment, priority being given 
to the one for which notice was filed first in the 


county office. 


ec. Cases involving an assignment and indebtedness to Federal 
Crop Insurance Corporation due to excess ; indemnity 
parment - Entries shall be mace only for the assicnaent. 


ae eer 


5. Cases where Applica ant and. Debtor are not the Sane. 


Qe 


Ds, 


de 
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Debtor Decensed_ - 


gel dn Adminis stration of debtor's estate -- “here the payment 


out of wrich the indebtedness arose was made to a party 
who hes since re the amount cue may be set off against 
the payment due the administrator or executor of the 
estate of the decensec for nerformance rendered by eitnuer 
the deceased or by the administrator or executor of the 
decedent's. estate. If the administrator or executor 
closes the estate without paring the indebtedness, a 
set-off may be made against any pazments due the adminis 
trator or executor in Pee LN capacity. 


(ae) 


) No administration upon debtor's estate - 
2 Performance rendered by deceased -~ Where the pare 
ment out of wnich the indebtedness arose was made 
to a party who has since died, tne amount due may 
_ be set off against the payment due the heirs of 
the decedent for perfornance rendez red by the de- 
ceased, 


_(») Performance rendered by the heirs - Where the 
tent “Deasment OOLroOL wiici the indebtechess ‘arose was 
nade to a party who has since died, the amount 
due may not De get OFT <aea? ne t the. payvments due 
the heirs of the decedent for performance rendered 
by the heirs. ..- 


¢ 


Debtor declared incompetent -- “here. the payment out of which 


the indebtedness. arose was made to a party who has since been 
declared inco.metent by a court of competent. jurisdiction, the 


amount. due may be set-off agninst the payments due the guardian 


or committee of the incompeten t's estate for performance ren- 
dered by either the incormetent. or the guardian or committee of 
the incompetent's estate. 


Debtor a partnership -- ‘here the payment out of which the 
indebtedness arose was mace to a partnersiin, the amount cue 
may be set off against the poyment cue one of the partners 


tor performance rendered by such partner. 


Dhan aenattwen sed Where the paynent out of wich the indebted- 
hess arose was mace. to., an Sndividual who is 3, member of a partner- 
ship, the amount due maz ve set off against .the payment cue tne 


pertner ship only to the extent of such partner's interest therein. 


Debtor coproducers, or coowners - Where the payment out of 


_which the indebtedness arose was mace to coprocucers or 


coommers, tie anount dve maz be set off against the payments 


‘due one of such coproducers or coowners for performance 
rendered by one of such coproducers or coowners. 


-6- 


f, Debtor a coproducer or coowner - Where the payment out of 
which the indebtedness arose was made to an individual 
who is now a coproducer or coowner, the amount due may be 
set off against the payments due coproducers or coowners 
only to the extent of the debtor's interest in the payment. 


6, Applicant Indebted - No set-off made, 


a. In cases where notice of the indebtedness of an anplicant 
was received in the State office prior to the certification 
of the payment to the applicant and through error payment 
“was certified without regard to the indebtedness, an effort 
should be made to intercent the check, If the check is 
intercepted, such check shall be canceled, a dummy appli- 
cation shall be nrenared and the set-off shall be made in 
accordance with this procedure. | 


bd. In cases where notice of the indebtedness of an apnlicant 
is received in the State office after the certification of 
the payment to the applicant, an. effort should be made to 
intercept the check only if the applicant is indebted to 
the AAA, We a 


a a A a RR 


The entries on RF-12 should identify the source of the posting 
and should be initialed by the person making the entries, 


8, Preparation of Lot. Record —- Applications involving set-offs 
which are suspended from the regular flow of work and which 
are ready to be scheduled for set-off shall be referred to 
the Records Unit for the preparation of a lot record, 

‘Thereafter, such’ cases willbe returned to the Clearance Unit 
‘for further handling. Set-off cases shall be listed on a 
separate lot record from other suspended cases which are 
released for payment. 


APPLICANT INDZBT2D TO AGZNCIZS OF THS. DEPARTWZNT OF AGRICULTURS, 


Cases involving indebtedness to the Commodity Credit Corporation, 
Farm Security Administration, Farm Credit Administration, or the 
Federal Crop Insurance Corporation, and to the Agricultural Ad- 
justment Administration because of crop insurance premium advances 
and advances of conservation materials will be handled in the re- 
gular flow of work in accordance with the instructions for the 
applicable program, 


Cases involving indebtedness which arose out of an overnayment 
under an agricultural conservation program, an overpayment under 


a price adjustment or parity payment program (including failure 


to distribute 1935 cotton price adjustment payments), an over- 
payment under a commodity contract, or because of failure to nay 
a marketing quota nenalty will be handled in the Clearance Unit, 


le 


In such cases, ich as smiaecue 


1, 


-7 - 


‘ - 


Prepare the nbinan tien hs for he applicable program 


as set forth in the procedure for such program except for 


the simpli pic and pou eae 


a. 


d, 


Enter the Mande HForm 1096" - in Baa heading of the column 
to the left of the payment coun. 


After the entries have been tee, for the Bat enter on 
the next line in the column provided for the serial number 
the serial number of the debtor's. avplication;. enter in 

the column provided for the name of the payee the words 
"Treasurer of U. S.," the symbol and title (abbreviated) 

of the apnrovriation to be credited, the name of the 

debtor, an identification of the program under which the 
indebtedness arose, the State and county code and serial 
number of the application, the D, 0. Voucher 7} Wumber under 
which the overpayment arose, and the name of the disbursing 


HLlUcery- CLs , 


"Treasurer of U. S. - 126/72215(21)2 
C&UALRDA John Green 1936. ACP. 
44-019-212 D. 0. Vou. No, 8-126471, 
a3 si Allen, paehaes tHe Officer." . 


Enter in ‘he "Porn 1096" column ones te the words "Treasurer 
of U. S." the amount being deducted from the debtor's eens 
and applied in liquidation of his. TRUSTE ROU AES i 


inter beneath the name of the last payee in the lot the words 


"Treasurer of U, S," Enter in the "Form.1096" column 


opposite such words the schedule number of the Form. 1096 
on which, the set-offs will be scheduled and enter in the 
payment column on the same line the total of, the amounts 


ag in the "Form 1096" OLE 


wae ale an segpinasnt who is ened “dindeb eed syeded the same apolica- 


tion as the debtor, schedule. the payment to, such applicant 


in. accordance with regular nrocedure.- 


Prepare the. Publie Voucher for the anolicable program as 


set forth in the schedule procedure for such pd at excent 
for the following changes and additions: | 


se 


If. only one applicant is listed on the continuation . 


sheet and. the applicant's indebtedness equals or 
exceeds the net payment due under the application 


executed by him, enter the name of the debtor im- 


mediately below: the words "THS UNITED STATES, Dr... To: 
Persons named on attached continuation sheet (Payees) ," 
and following the debtor's name enter "Check to be 
drawn to the Treasurer of the United States, account 
of indebtedness to United States." 


Bab) 

b,. Znter in the space above the date, the words "Payees $y 
and insert in the blaniz space the amount of the checks Sree 
to applicants, private assignees, and the Treasurer of the United 
States on account of governmental assignments and on account of 
set-offs in favor of governmental agencies other than the A,A.A, 
Immediately beneath such’entry, enter the words "Form 1096 — 


$ ' and insert in the blank space the total of the 
set-offs being made. This amount will be the amount shown 
on Form 1096. Enter beneath such entry the words "Total $: iP 


and enter the sum of the entries for "Payees" and for "Form 1096." 
Determine that such sum is equal to the total of the amounts 
listed on the continuation sheet. 


3. Prepare the Schedule of Disbursements for the applicable program 
as set forth@in Part -IliMof this*procecure : 


a. In determining the number of payées to be entered on the Schedule 
of Disbursements, all set-offs scheduled on Form 1096 shall be 
considered as one payment since one check will be drawn to the 
Treasurer of the United States for the total of, the set-offs 
listed on Form 1096. 


4, Prepare Form 1096 as set forth in Part III of this procedure. 


5. Upon receipt of a copy of Form 1096 from the Regional Disbursing 
Office, prepare Form-ACP-28 as set forth in Part III of this 
procedure, 


C, APPLICANT INDEBTED TO GOVERNMENTAL AGZNCIES OTHER THAN AGENCINS OF TES 
DEPARTMENT OF AGRICULTURE, eae : 


1. MiP tihe debtor is the only: person who signed- the application for pay- 
ment, prepare ACP-25 as set forth in Part III of this procedure. 
If the debtor is also indebted to the A.A.A., prepare ACP-25 and AD-42 
as set forth in Part III of this procedure... 


2, If a person who is not indebted to a governmental agency other than an - 
agency of the Department of Agriculture signed the same application 
for payment as the debtor, prepare a continuation. sheet, public voucher, © 
and schedule of disbursements for the applicable program for such per- 
son as provided in Section B of this Part I, .Also, prepare ACP-25, 
ACP-26, and ACP-27 as set forth in Part III of this procedure. 


= 


D, ERRONEOUS SET-OFFS, 


If a set-off is made against the payment due an anplicant in an 
amount greater than such applicant's indebtedness; against the 
payment due a person who is not the debtor; in an amount greater 

than that due the debtor under his application for payment; or if 

the set-off is credited to the wrong appropriation, adjustments shall 
be made ‘in the following manner, = - . ; rita 


a eer ug 


set-off by Means of Form 1096. 


a, If ‘we ae Of: the ota isrart drediiteds with the amount 
of the erroneous set-off are available: for exvenditure by 

the Regional Disbursing Office, any adjustment payment due 
the applicant’ shall be made by means of Forms 1047, 1048, 

and the schedule of disbursements for the program involved 

as set forth in Part IiI of this procedure. Any necessary 
adjustments between. appropriations shall be made by means 

tad on 1097 as set Ons ain Bart att a haba procedure. 


“by ‘If ‘al funds of the: A avepiteniee ti erat tea with the amount 


of the erroneous set-off are not. ‘available for expenditure 

by the. Regional Disbursing Office, proper adjustments 

shall be made between. the ‘appropriations involved by means 
of Form 1097 ‘as set forth in Part III of this procedure, 

ény adjustment payment due the applicant shall be made by 

means of a corrected application and regular voucher forms 
as set forth in Part II of this procedure, 


Set-off by Means of Check to Creditor, — 


a, If the set-off was made against the proper person but in an 
amount in excess of that written! should have been made 


“ae The State office: shall ,: upon Geesipt from the 
0 “gpplicant of notice’ 6f such erroneous set-off, 
“advise the agency ih whose favor the set-off was 
“made of the erroneous’ set-off and request that 
“ guch agency issue a check to the. applicant in 
» . the amount’ erroneously set off ‘from his payment. 
ees? A ‘copy’ of the Letter from the applicant shall be 
forwarded “tO the eee tole digs solace 


Te this set— off ‘was made: ‘against the wrong person or against 
‘the proper person in an amount greater than that due under 
- the’ application ‘for: payment , abhs case will be handled as 
aici alae s ah RORe Oe Riese | we 


e{1) arene receipt of a notice’ of such erroneous set- 
off the State office shall immediately advise 
the agency in whose favor the set-off was made 

-' of the erroneous set-off. This notice must 
contain the full symbol and title of the 

' appropriation charged, the check number, the 

“ss @datevof the check, the amount of the check, the 
D; O, symbol: number, the’ D:,.0. voucher number 
of the voucher on which‘the set-off was listed, 

and’ the name and address of the applicant against 
whom the set-off was made, If the FSA was the 
"agency in whose favor the erroneous set-off was 


eld = 


made it shall be requested to return the proper 
amount to the credit. of the proper appropriation 
by means of Standard- Form No. 1046. If the FCA 
or the CCC was the agency in whose favor the 
erroneous set-off was nade these agencies shall 
be requested to draw a check - in favor of the 
Treasurer of the United States.and forward it to 
the State office. -The original and one copy of 


this notice shall be sent to the. appropriate office 
“of the FSA,. FCA, enmGce . i aecmngeni 


fe) Woon coco of the notice in duplicate from 
the State office the regional office of the 
FSA will prepare. Standard Form No. 1046, 
Schedule of Transfers, Special Deposits, if 
' the funds are still in the FSA special 
deposit account, and. ‘upon. receipt. ‘of an 
accomplished nmes of Form 1046. from the 
Disbursing. Office will forward. ‘two accom~ 
plished copies of such form. to the State 
office. ‘One copy of Form 1046 shall be 
forwarded to the General Accounting Preaudit 
Office with the adjustment case. If the 
_ funds are no longer.in the special deposit 
account the FSA will request the State 
office to prepare Standard Form 1097 and 
. will include with their. request the symbol 
and title of the appropriation or fund which 
_ was credited with the amount erroneously set 
. off. Upon receipt of such request prepare Form 
_ 1097 in accordance with the instructions con- 
tained in Part ils of this procedure, except 
. that three extra copies» shall be prepared. 
In such cases forward the original and 
‘seven copies of Form 1097 to the field office 
of the FSa which requested the preparation 
of such form,. Retain two copies in the 
APS file, one of which is to be attached to 
any adjustment application subsequently 
forwarded to the General Accounting Preaudit 
Office in connection with the amount being 
transferred, 


(bd) Upon receipt of. the notice in duplicate 
. from the State office the appropriate 

office of the FCA will: draw a, check in 

_favor of the Treasurer of. the United States 
and forward such check to the State office, 

if the amount of the set-off. is held in 

a suspense account or has been. transferred 
to an appropriation available for expenditure. 
When such check is received in the State 
office it shall be scheduled on Standard 


nag 


Form 1044 as set forth in, Part II] of this 
- prodedure, Ohe copy of Totm 1044 shall be 
forwarded to the Geherdl Accounting Preaudit 
Office with any adjustment case. If the amount 
of the erroneous set-off which was: forwarded 
. to the FCA’ has been transferred to an appropria- 
tion which is not available for expenditure, 
_. © . the Washington-office of.the FCA will be 
advised by the regional office of the F0A 
and the Washington office ‘of the FCA will 
senda letter to the General Accounting _ 
Office requesting that .the proper appropria- 
tion be credited with the amount of the 
erroneous set-off. A signed copy of the 
'~Lletter to the General Accounting Office 
will be forwarded to the State office in . 
which the erroneous set-off was effected. 
. Thecopy of such letter shall be forwarded 
to the General Accounting Preaudit Office 


with any adjustment case. 

(c) Upon receipt of the notice in duplicate 
from the State office the appropriate 
office of the CCC will draw a check in 

-favor of the Treasurer of the United States 
and forward such check to the State office. 
'- When such check is received it shall be 
scheduled on Standard Form:-1044 as set forth 
-- in Part III of this procedure... One copy of 
Form 1044 will be forwarded to the General 
Accounting Preaudit Office with any adjust- 
ment case, is - , ob: othe 


Set-off ByMeansofVoucher Reduction - If the erroneous set-off 
was accomplished by reducing the. applicant's payment, thereby 
decreasing the amount charged to the appropriation, any adjust- 
ment. payment shall be made ‘by means of Forms .1047, 1048, and the 
schedule of disbursements for the program involved as set forth 
in Part III of this procedure. =... - - » " | 


} 


PART II = CLAIMS AND ADJUSTMENTS ~ 


A. GZNERAL, 


1. 


Applicability of Procedure — The procedure contained herein, 
as supplemented by procedure under the. various: programs, shall 
be followed in handling cases involving claims, adjustments, 
returned checks, and refunds, under programs administered by 
the Agricultural Adjustment Administration. ‘idee 


Determination of Acceptability of Claims - Because of the 
administrative cost of handling claims, the filing of claims 
should be discouraged whenever the amount of money involved 
is not substantial, Such claims. as are. received shall be 


~ ‘12s 


allowed or disallowed on the basis, of the instructions con- 
tained herein. 


ars aap 


ay ote Which May Be Allowed - ‘Claiiis pased. on the follow- 
ing may be allowed if properly. substantiated: 


ee) 


(2) 


(3). 


(4) 


(5) 


Death, Incompetency, or sd Seeeeeene - Where a person 


- who has made an application dies, becomes incompetent or 
disappears before receiving payment, a claim by any 
:. person eligible to receive such payment shall be allowed, 


Mechanical Zrrors in APS ,-~There it is determined that a 
mechanical error has been made in the APS and a claim is pre= 
sented for the amount by which the correct payment exceeds 
the payment made, such claim shall be allowed. 


Mechanical Errors in County Office - ‘here a mechanical 


error has been made in the county office and a claim is 
presented for the amount by which the correct payment 
exceeds the payment made, such claim sleet be allowed, 
provises) 


(a) A written report on such case is made by a designated 
. representative of the State committee, who has 
investigated such case and which report shows con- 
clusively that such error has been made, 


(>) The allowance ‘of such Haim te recoumenied in writing 


by the county committee, 


(c)' The allowance of such claim is approved by the 
chairman of the State committee or another member 
of the State committee designated by the Chairman, 


Use of Improper Form - Where a single application was 
prepared and a multiple application should have been. 
prepared, or vice versa, and a claim is presented for 
the correction of such error, such claim shall be 
allowed when proof of the error is established. If 
proof of the error cannot be established from infor- 
mation in the State office, a written report on such 
case shall be prepared by a designated representative 
of the State committee who shall have examined the. 
records in the county office. Such report must show 
conclusively that the wrong form was used. 


Zrroneous Set-off - Where a set-off has been erroneously 
made against the payment of any person, and a claim is 
presented by the person underpaid as a result of such 
erroneous set-off, such claim may be allowed, provided; 


(a) It is determined that the set-off was made in error. 


(b) The allowance of such claim is recommended in 
writing by the county committee, 


s As ss 


Ac). The allowance of such claim is approved by the 


chairman bf the &tate committee or another member 
“of the Stte committes dedighated by the chairman, 


the, 


_ The adjustment payisht shad be made as indidated 
Mvieg. Se Part Ty yay D of this procedure, 


(6) 


frror in pivteton’ of peedeae’ ~ Where an error has been 


“made in the division of. payment resulting in one party 


in interest receiving a larger share of the payment 


than that: to which he is entitled, and a claim is 


presented by the party in interest underpaid, such 


_¢lain ie be: pO, provided: — 


(a) The: amount of the ‘overpayment is recovered. 


(7) 


(8). 


Cp) ) The aliguaies hey: fed claim is recommended in 
Ub eae by aoe pag ee committee. 


(c) The: Allowance of a claim is e ipproved by the 
chairman of the State committee or another member 
. of: the State committee designated by the chairman, 


In all cases involving an error in division of payment 
a statement of claim should be obtained immediately from 


the verson underpaid in-order that there, may be a timely 


filing of claim, A payment may be certified to the person 
underpaid prior to the recovery of the amount of the over- 
payment in an amount representing the difference between the 
total amount due both persons under the application and the 
amount previously paid. 


Misdelivery of Check - Where a Coal has been delivered 

to and negotiated by .a person other than the payee and a 
claim is presented by the payee, such claim may be allowed 
vrovided: 


(a) The payee was in no way responsible for the mis-~ 
delivery of the check and did not receive the 
proceeds thereof. 


(b) The allowance of such claim is recommended in 
writing by the county committee. 


(c) The allowance of such claim is approved by the 
chairman of the State committee or another member 
of the State committee designated by the chairman, 


(a) The amount of the check is recovered by refund or 


set-off or the General Accounting Office has author- 
ized a settlement in favor of the payee. 


Reclassification of Land - Where an error has been made 


in the classification of land and a claim is presented for 


ss a 


thee dmotarit, Ay ‘aalta,” the payment “Simpitea after, sorrection 
‘of-such error. ar the payment.made, stich claim shall bé 
allowed, provided 


(a 1) A written. report.on such ¢ case. ‘is ‘made by a desig- 

nated representative of the State committee who 
has investigated such case, ‘which. report shows 

gone her ‘that. the land was, improperly classi- 

“ -fied.: Such report should. be. based upon an in- 

ceebiann of the land. involved,. or, if an inspection 
of the land does not clearly. show. whether such 
land was properly. classified, .: such report should 
be based unon affidavits and statements by the 
‘person making the claim,. his neighbors or the farm 
paren or oe committeeman who inspected the 


eae eget oa 


(b) The ms Gee ters oF oct claim 4s recommended in 


i Deritne: ‘by the COMBE BOMBERS si) 


: be) <The: Dikeumcey WOPs 4 clain. ‘is approved by the 


chairman of the State committee or another member 
Mai ee hbgy Pe Comp hie: ‘ApgleeRtge by the chairman. 


Seneaeebehenie aaa an. error. in “neasurement has been 


i made. by a. farm: reporter-and. a. claim. is presented for the 


‘ amount by. which the payment computed. after correction 


"of -suehi error exceeds the payment. made, such claim may 


Hey) 


be @llowed: Ne 


(a) Delve found that the error in measurement is 
“ glenificant. and will result in a substantial loss 
7: to: the: se CEN ue, not corrected. ie 


(b) aa weitten cdi on “puch ¢ case is made by a designated 
representative of the State committee who has investi- 
“gated such case and which report shows conclusively 
ithat.an-error in measurement was made and that the 
remeasurement is correct.. 


(ce) The allowance of such.claim is recommended in writing 


' by the county committee, 


' (a). Thetallowance of .such-claim is approved by the chairman 


of .the. State committee,.or another member of the: State 
. Committee: designated by the chairman, 


Submission of application after Closing Date - The final 


date for the acceptance.of anplications will be set forth 
in instructions issued. under the appropriate programs, 


Miscellaneous Claims:. - Claims: which. do; not come within the 


' preceding classifications may, atthe discretion of the State 


committee, be transmitted to the Director of the North Central 
Division Par consideration. 


ie 


Cc. Closing Date for Abéypbande of Claims - The final date for 


the accentance-of claims will: be - set’ forth in’ instructions: 
issued under the appropriate program. 


BS MeL IS TREADS 


ed evarniie that tere’ isa statement’ ‘of claim in writing over 
the signature of the applicant, and where required, a statement 
signed by a member of the county committee recommending 

‘that ‘the’ ‘corrections bé made, In thé event ‘the Claim is 
“based on a change in basic agricultural ‘data’ ‘such © state- 
“ment “of claim nust- clearly set ees the onanes and ‘She 
“reason ‘therefor. 


a 


wage Werératne ‘that ‘the claim is one ‘which may be allowed under 
hoe ea for the applicable prog gram 


a. ‘'Disnosition -of Check or Refund - If the check 4 gadea under the 
original: application | was 1s returned, authorize the return of such 
“check to tHe’ payee as set forth in ‘Section ‘Pof this: ‘Part II, 

If a refund was obtained, authorize the return of such refund to 
eet aux payee as set forth tn Section I of this Part TT: “In either 
‘event advise © ‘the payee that. the accentance of the check’ or re- 
fund will not prejudice his claim for any additional payment 

eben to which he ae ‘be entitled, 


‘Prspardtion and Handlin of dunvdeted Pei ~ Tf ‘the 
‘claim is found ‘to be accevtable’ “and ifthe adjustment ‘pay- 

ment is not- to be made by means ‘of: ‘Form: 1047° as ‘set forth 

ain Part’ ip Section D of this proceduré;,’ determine that there 

iil preserit & corrected application for. payment which‘ ‘has been 

- signed by the applicant: and certified by a member of the county 
committee, And where used’ under the applicable program, a 
corrected farm computation sheet. The corrected | farm computa- 
tion sheet shall: be prepared in the regular manner ‘and forwarded 
“to. the General Accounting Preaudit Office with the recommendation 
of the county committee,’ if required, and a memorandum of ex- 
plantation from the State office, The corrected application 
for each person who was underpaid shall bear the same serial 
number as the originial application, followed by the letter 
"A", except where the claim is based on the use of an ‘im-'— 
proper’ ‘application form, in'which event a new serial number 

‘shall be assigned, There shall be entered ‘to the left of - 
the items representing the gross payment to applicant, ‘and 
the payment less association expenses on the corrected appli- 

-eation, the amounts ‘shown for such items. on. the: original 

‘application. ‘There shall be entered to the left’ of the ~~ 

* entries made from the original application, the. differences 
between. such entries and the entries. for the corrected appli- 
cation, 


CG 


A, 


Pa tae 


Certification of Ad ustment Payment -~ If the adjustment 
payment ig not to be mde by medns of orn 1047 as set-forth 
in Part Et Section. 5," bf this: procedute, proceed as follows: 


&, Prepare voucher forms showing the amounts of: fnevadtene 
ment in gross payment, the adjustment in associations: 
expenses, and the adjustment in net payment. Such voucher 
forms shall be prepared in the regular manner, except that 
each case shall be scheduled on a separate voucher, 


bd. Prepare For RF-11 and transmit such form tozetier with 
the corrected application, voucher form, statement of 
claim, and related papers to the General Accounting Preaudit 
Office, If the corrected application was submitted in connec- 
tion with a program for which no farm computation sheet is on 


file in the General Accounting Preaudit Office, the State office 
copy of the original application for payment. should ‘be submitted 


to the General Accounting Preaudit Office, together with the 
corrected application for payment. If the claim was submitted 
because of an erroneous set-off in favor of the Agricultural 
Adjustment Administration, determine that there is attached a 


copy of Form 1097 providing for proper adjustments in the appvro- 


priations credited and charged with the amount of the erroneous 
set-off, If the claim was submitted because of an erroneous 
set-off made in favor of the Farm Security Administration, 
determine that there is attached a copy of Form 1046 received 
from the Farm Security Administration. If the claim was sub- 
mitted because of an erroneous set-off made in. favor of the 
Commodity Credit Corporation or Farm Credit Administration, 
determine that there is attached an accomplished copy of the 
Form 1044, Schedule of Collections, used to schedule the check 
received from the Commodity Credit Corporation or Farm Credit 
Administration. If the set-off was made in favor of the Farm 
Credit Administration and no check was received from such 
agency, determine that there is present a signed copy of the 
letter from the Farm Credit Administration to the General 
Accounting Office requesting the credit of the proper Agricul- 
tural Adjustment Wee pte ee appropriation. 


CaS#S INVOLVING OVS es 


is 


Examination of Claim - In the event the claim is based on a change 
in agricultural data, determine that there is present a.statement 
over the signature of a member of the county committee, clearly 
setting forth the changes and the reasons therefor. 


Disposition of Check or Refund - If the check issued under the 
original application has been returned, authoriz- she cancellation 
of such check or. the disposition of the proceeds tosi¢ 43 as set 
forth in Section F of this Part II, If a refund las »bsen received, 
schedule such:refund for deposit as set forth in canes I of this 
Fart 21, 


ee 


31 Preparation ara Handlitie of Corrected Application + 


If an overpayment is found to exist, determine that. there is 
present a corrected application for payment, and when used 

under the applicable program, a corrected farm computation 

sheet, .If.the original check.has.been returned for cancellation, 
the corrected application must be signed by the applicant and by 
a member of the county committee before a corrected payment may 
be approved for the applicant. If the original check was 
received and negotiated by the applicant who was overpaid, 

the corrected application must be signed by a member of the 
county committee but need not be signed by the applicant. The 
corrected farm computation sheet shall be prepared in the . 
regular manner, If an application based on the corrected data is 
to be forwarded to the General Accounting Preaudit Office, the 
corrected. farm computation sheet shall be. forwarded to the General 
Accounting Preaudit Office with the recommendation of the’ county 
committee, if required, and a memorandum of explanation from 

the State office. The corrected application for payment for 
each person who was overpaid shall bear the same serial number 
as the original application, followed by the letter "A", except 
when the corrected application is necessary because of the use 
of an improper application form, in which event a new serial 
number shall be assigned, . 


4, Disposition of corrected application -- 


a. If a refund or set-off has been made in the amount of the over- 
payment, attach a statement to the corrected application to the 
effect that an appropriate adjustment has been made and file such 
corrected application in the Application for Payment Section, 


b. If the original check has been canceled, schedule the amount due 
under the corrected application in the regular manner using a 
sevarate voucher for each case, prepare RF-11 and transmit such 
form, together with the corrected application, voucher forms and 
related papers, to the General Accounting Preaudit Office. If 
the corrected application was submitted in connection with a 

. program for which no farm computation sheet is on file in the 
General Accounting Preaudit Office, the State office copy of 
the original application for payment should be submitted to 
the General Accounting Preaudit Office,. together with the 
corrected application for payment. 


c, If the original check has been covered into outstanding lia- 
bilities, attach the corrected application and related vapers 
to the Form AD-42 prepared in connection with the case, 


D, CASES INVOLVING DEATH, INCOMPETENCY, OR DISAPPRARANCE 


enema nce atone: 


incompetency cases. 


a. Testate: Deceased leaving a will. 


‘ws 1B 4 


z 
(at 


Intestate: : Deceased not Leaving a will, 


-. Letters: Testamentary! »- Court ander. appointing an. executor to 
os CALrTY out:. cae terms, of Vee wilh. 


Soe oe of Bamrnd eat eis Court” order appointing an. 
ABREU, to distribute an estate under State ‘ar! 


SINT i 


hese 4 Py Cosbificatal Short: ‘certificate: issued by. a ‘court 


_. certifying that letters: Von. or letters of adminis- 


<3 tration have been issued, 


o pecutens oreon appointed by a court te, ‘settle ‘the estate 
Of. sae decedent in: accordance with a will. 


ee Besos Si oiaged by a court ‘to settle ‘the 
estate of a decedent in accordance with State iaw, usually 
itt ee hers af a wah ae : 


4 ead 


beret tare if Leap by a court for the, care. of the 


person or: prangney of another’ as my the case. of a lunatic or 
infant. ; 


Someias Same as guardian, 


Descendants: Children, grandchildren, great-grandchildren’ 
of decedent. 


‘Custodian: Person who has not been appointed” “guardian but 


who has ai actual physical custody of a minor, and has charge 
of the ‘minor's business affairs. Usually ‘a ‘parent or near 
relative of ae 


Minor: Person who hes not — ened the age at which State 
law declared him competent to handle all business affairs, 


Kin, Kindred: Blood relation or relations, For example, 
the brother of decedent's father’ i's kin, whereas the wife 
of Bok PEomnes is not Kin 


eye tee and sisters of the whole blood: ‘Brothers and 


sisters having. both parents in common, 


Brothers and sisters of the half blood: Brothers and 


sisters having but one parént in common. 


_ Power of Attorney: Instrument authorizing one person to 


transact business for and execute the signature of another, 
Note that in power of attorney cases payment should be 
scheduled to the principal and not to the designated fiduciary, 


Waiver: Instrument by which a person definitely and clearly 
renounces or gives up his right in and to the proceeds of the 
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check, Noté that in. waiver cases payment should be scheduled 


* to the person in whose favor’ the waiver.was executed and not 


to the person who executed the. waiver, 


Trust Agreement; Instrument by. which one or more persons 
designate another to receive the payment in his own name, 
Note that in trust cases fe aks should be scheduled to the 


trustee as .such,. 


2. Forms to ie SS in Baking c clain,. 


- Form ACP=103 shall be fe for neket claim for the 
proceeds of checks due applicants under the following 
programs who have died, disappeared, or been declared 
ei heal 


(1) 1939 Price Adjustment Behls. 6 0 


(2) Bier ORs One niemdt ihe if the producer died, 
disappeared, or was declared incompetent on or 
after August 17, 1940... 


(3) Agricultural Conservation Programs - if the producer 
- died, disappeared, or was declared incompetent on or 
after August 17, 1940. 


Form 1055 shall be Pah for making claim for the proceeds 
of checks due avplicants under the following programs 
who have died, disappeared, or been declared incompetent: 


(1) Sugar Beet Programs. 


(2) Parity Payment Programs- if the producer died, 
disappeared, or was declared incompetent dolor to 
August 17, 1940, 


(3) Agricultural ant eee Programs — if the producer 
died, disappeared, or was declared incompetent prior 
to August 17, 1940. 


3. Determination of persons entitled to make clain, ° 


a. 


Where the Regulations set forth in ACP-122 are not 
applicable - claim made on Form 1055, 


(1) Unless otherwise provided under the procedure for 
the applicable program, payments shall be made to 
the persons entitled thereto under the applicable 

‘State laws, A brief of State laws relating to 
descent and distribution of personal property is 
set forth in Part I¥ of this procedure, 


(2) In the case of death, claim may be made only by the 
administrator or executor of the estate of the 
decedent, if the amount of the check exceeds $500, 


Where the aces nub forth in ACP- 122 are applicable 


PRR cea eae rae ae in ah ees 


sy f see 


(a) ten no ee or pee. ‘of Fi Popa of 


the deceased has been or will be appointed and the 
- amount of the check is not in, excess-of $600, + 
. Claim for the proceeds of the. check may. be made by 
the heirs. of the estate of the. deceased or the 
creditors of the estate, whichever have preference 
under the laws of the State in which the deceased 
was domiciled at. the: time of death. ia ea 


igi subs oi areas toi oth uaa eae oleae 
_ May release his right to file claim by. 
. executing Part’ II of. Form.ACP-73, Waiver of 
Right to Claim Agricultural Conservation 
Payment( sy). 


(b) here a widow or a alan ant minor obpeiaitad 
are entitled to-a.share of the: estate’ of the 
deceased and there, is-a claim against the 
estate for funeral expenses:.or: expenses of 
last illness and the laws of the State in 
- which. the deceased was domiciled. at the’ time 
“of his death do not clearly establish the 
priority of one-of such claims, the creditor 
may, if he desires, execute Part II of 
ACP-73, or the widow may execute Part I of: 
' such form on behalf of herself and, the minor 
“Children in order to facilitate the annroval 
of the claim by the G.A.O, When ACP~73 is 
executed such form must. be attached to the 
claim, 


(4) In the case of incommetency claim may be made only 


by a duly appointed and qualified guardian or 
committee of the aa of the Rapes tad 


(5) -In the case of Ai sanmanionves no. shone may pa made 
for the proceeds of a check unless a. conservator 
is appointed for the estate or the applicant has 
been declared legally dead. In such event claim 
may be made by the conservator or other representa- 
tive of the estate or by the: héirs of the estate: 
in case the applicant has been declared. legally 
dead, 


itn made on Syne Os « 


(4) Payments shall a es + es persons entitled to 


the proceeds of the check-under the order of 
precedence set forth on the reverse e709 of Form 
pec seas and in: ACP-122, : 


= ee 


tf the claim is filed on Form 1055 instead of on 
AOP-103, it will be acceptable if filed by the 


“person énbitled td payment under the regulations 


in ACP-192, ti such case it will not be necessary 
that the certificate of corroborating witnesses or 
certificate of notary public on Form 1055 be exe- 


cuted, nor will it be necessary that a showing be 


made as to whether the funeral expenses or other 


- indebtedness of the estate has been paid, How- 


ever, in such cases there must be attached to Form 
1055 a copy of Form ACP-103, executed in Part it 
by a member of the county committee, or a letter 
Signed by a member of ‘the county committee contain- 


dng: a certification similar to that in Part II of 
ACP-103, Form ACP-103 must bear a proper cross 


reference to the Form 1055, 


4, Examination of Form 1055. 


a. If claim for the proceeds of the check is made by an 
~ executor, administrator, guardian, or committee, 
examine Standard Form 1055 as follows: 


(1) 


(3) 


Determine that the name of the State and county 
have been entered in the spaces provided therefor 


in the upper left-hand corner of the form. 


Determine that there has been entered in paragraph 1 
the name of the executor, administrator, guardian, 
or committee making the claim; his street, city, 
county, and State address; the date of death or 


“ incompetency; thé name of the deceased or incompetent; 


the applicable pronoun; the city, county, and State 


“in which the deceased or incompetent had his domicile 
“at the time of death or incomnetency; and whether the 


estate is that of a person who died testate or intestate 
or a person who was declared incompetent. If the 
deceased left no will he died intestate and if he left 

a will he died testate. Determine that the date entered 


as being the date of death or incompetency is not prior 


to the date the original application for the deceased 
or incompetent was executed. 


Determine that there has been entered in paragraph 2 
in the spaces provided therefor the applicable pronouns 


“<< and the words "Public creditor under POSIRE.O LPs 


(4) 


“Application for Payment," or "Public creditor under 


1940 A.C.P., Application for Payment," etc., followed 
by the State and county code and serial number of the 
application for payment. ¥ 


Determine that there has been entered in naragranh 3 
in the spaces provided therefor the applicable pronouns, 


mn 


ia 


YN ioe 


‘avd the “dhiotinh dite ‘the deceased. or {heompetent for 
partidipation in the applicable bepgten in words and in 


figures. ok inbhetta 6: ea, hea 
. <> é xs ey, y a 


Determine that there anes been entered in paragraph 4 the 
applicable pronoun; “the check ‘pumber the name of the 


drawer of the check (G, F. Allen), the symbol number on 


On 


(8) 


(such check, and the amount theréof in figures. 


ee 
the capacity in which the claimant is acting 
(executor, administrator, ‘guardian, or committee) ; 
the name of the court (probate, district, county, etc. tS 


Determine that there “has. been entered in paragraph 5 


the name of the county and State in. which the court which 
issued to the claimant his’ letters of authority is lo- 
cated; and the name, address, and rélationship of the 
relative or oreditan responsible for ae ey upon 
the estate. 


Detérmine that no entries have been made in paragraph 6, 


Determine that the representative of the estate has 


. gigned.in the space provided for the signature of the 


applicant on the reverse side_ of Form 1055 and that 


is signature is witnessed. The certificate of two 


corroborating witnesses and the notary public immediately 


below the spaces provided for the signature of the appli- 


cant need be executed if the letters of authority fail to 


‘show the, ‘date of death or incompetency and the domicile 


of the deceased On: incompetent. When a short form 
certificate of’ ‘the letters of authority is used care 


should be taken to see that such information is entered 


thereon by the éleric ‘of the court. A short-form certifi- 
cate or a certified copy. of the letters of authority 


| ghotild be attached to Form 1055. In the event the letters 


“of authority were issued 9 months or more before the filing 


of a claim, a certified statement should be attached over 
the sigaature of the judge or clerk of the court which 
issued the letters. of. authority showing that such letters 
are still in full force and effect, 


If claim for the proceeds of the check is made by the heirs or 
creditors of the estate, examine Form 1055 as follows: 


a) 


giG2) 


Determine that Form 1055 has been executed through 
item 4 in the manner set forth in paragraph 4(a) 
and that the name of the heir,.or creditor making 
the claim has been entered’in lieu of the name of 
the representative of the estate. 


Determine that no entries have been made in paragraph 5. 


(3) 


(4) 


(6) 


(7) 


(8) 


(9) 


(10) 


ci.) 


in 22 
Determine that thére is dttéred in paragraph 6(a) a 
description of the Assets of the estate other than 
the amount due from the Government and. the approxi- 
mate value thereof. 


Determine that there is entered in paragraph 6(a) 
the relationship of the claimant to the deceased. 


Determine that there is entered in paragraph 6(d) 


the word "Yes" or "No" in answer to the question 


as to whether the funeral expenses have been paid. 


Determine that there is entered in. SS ach 6(c) 
the name of the person who paid the funeral ex- 
penses, and the amount thereof. 


Determine that there is entered in paragranh 6(d) 
the word "Yes" or "No' in answer to the question 
as to whether the funeral exnenses were paid out 


-of funds belonging to the estate of the deceased. 


If the funeral expenses were not paid out of 

funds belonging to the estate of the deceased and 
claim is made by the payer of the funeral expenses, 
determine that there are attached an itemized bill 
for the funeral expenses and a receiny showing that 
the claimant paid the funeral ie 


Determine that there is entered in paragraph 6(e) 
the word "Yes" or No" in answer to the question 
as to whether the funeral expenses were paid from 
the personal funds of the claimant. 


Determine that there is entered in paragranhs bt), 


6(g), and 6(h) the name, age, and address and the 
Telepiosn ip to the Hecate of the heirs of the 


estate. whether a nerson is an heir of an estate 
shall be determined by consulting the brief of the 
laws of descent and distribution furnished to the 
county office by the State committee. Do not make 
any entries in paragraphs 6(f), 6(g), and 6(h) if 
claim is being made only by red ters: 


‘Determine that there is indicated in paragraph 6(i) 


whether any benefit exemption, or allowance from the 
estate of the deceased has been made to the claimant 
and: the extent thereof. 


Determine that there is entered in paragraph 6(j) 
any additional facts upon which the claimant bases 
his claim for the proceeds of the check, If claim 
is being made by heirs of the deceased and the 
amount of the check exceeds $100 and there are not 
outstanding debts against the estate of the deceased, 


Wi oe 


determine that there. is entered in paragraph 6(3) 
‘the words, There ata no outstanding debts against 
the estate of the deceased." If claim is being made 
by the heirs of the deceased and the amount of the 
check” exceeds #100 and there are. outstanding debts 
against the estate: of the deceased , ‘a listing of the 
various debts, the amounts thereof, and the names of 
the persons to whom.such debts are due must ac- 
company Form 1055.. If the claim is filed by a 
preferred season’ such claim must be accompanied 
by a statement signed by a member of the family 
of the deceased. who is.in a position to know the 
facts to the effect that there are no other claims 
against, the estate having. an equal or ‘greater de- 
gree of nreference, or if the order of priority of 
debts is not kmown, the claim must be accompanied 
by a statement Listing such. claims, 


(12) The claimant Pear, have signed on the reverse side 
of the form.in the space provided for the signature 
of the applicant and the signature should be 
witnessed, Also, the certificate of the two cor- 

- roborating witnesses must be completely executed and 
signed by such witnesses, The certificate of the 

notary public must. be completely executed and his 
signature entered in the space yrovided therefor 
If the claim is being made by the heirs of the 
‘estate of the deceased, each person, ‘whose name ap- 
years in naragranh 6 as an heir of the estate should 
sign Form 1055 as a claimant, Kees authorize an agent 
to sign on his behalf. If ‘an ‘agent signs on behalf 

of a claimant,.a duly executed power of attorney 

authorizing him to represent the, claimant must be 
attached to Form 1055. If one or more of the heirs 
of the estate fail to sign Form 1055, the share of 
such heir or heirs in the payment due the estate will 
be withheld. Ifa guardian signs on behalf of a 

- minor, Letters of Guaratandhin, mise be attached. If 
the minor signs on his own behalf, statement in the 
form of an affidavit by a person acouainted with the 
minor must be attached, setting forth that such minor 
is accustomed to. the payment, and receipt of money 
and that he is. competent. to receive the proceeds of 
the check for which claim is filed. If 6 person 
other than a guardian. signs on behalf of a minor, a 
statement in the form of an affidavit by such per- 
son must be attached, setting forth his relationship 
to the minor, that. such minor is in his care, custody, 
and control, "and that the proceeds of the check will 
be used for the maintenance and support of the minor. 


t 


5, zxamination of Form ACP-103 - 


a. Determine that the original and one cony of Form ACP-103 
is received in the State office, 


ae) ee 


| 
Determine that Form ACP-103 has been properly executed in 
accordance with the instructions on the reverse side there- 
ot. a 


Payment may be made upon proper application therefor, with- 
out regard to claims'of creditors. other than the United 
States, in accordance with the order of precedence indicated 
on the reverse side of Form ACP-103. 


Legally adopted children shall be entitled to share in any 
payment ‘in the same manner and to: the: same extent as other 
children, ; 


Any payment which the deceased person could have received 


may be made jointly to the nersons found to be entitled 


to such payment. 


If any person who is entitled to payment is a minor, payment 
of his share shall be made to his legal guardian, but if no 
legal guardian has been appointed payment shall be made to 

his natural guardian for his benefit, unless the minor's share 
of the payment exceeds $500, in which event payment shall be 
made only to his legal guardian’. 


In case of incomnetency if the payment claimed is more than $500, 
payment may be made only to such person as may be authorized 
under the State law.to receive payment for the incompetent 
producer. 


Disposition of check - If the check issued under the . 
application has been returned, authorize the cancelation 
of the check or the disposition of the proceeds thereof 
as set forth in Section, Fof this Part li. | 


Certification of Adjustment Payment. 


ae 


If the claim is found to be regular and the original 
check has been canceled, schedule-the amount due in 
the regular manner, using a.separate voucher for each 
case. Payment to the claimant should: be, scheduled in 
a manner that will clearly indicate the capacity in 
which the claimant is entitled to payment. Prepare 

@ memorandum for the Chief of Party of the General 
Accounting Preaudit Office on Form RF-11 and transmit 
such memorandum, together with the original of Form 
1055 or ACP-103 and related documents and vouchers 
prepared in connection therewith to the General 
Accounting Preaudit Office, File the copy of Form 
1055 or Form ACP-103 in:the‘Application for Payment 
Section, ony 


If the claim igs found to be regular and the original 
check has been covered into outstanding liabilities, 


bBo 


Form AD~42, prepared. as sét forth in Part -IIlof: this - 
procedure, together with: the original ‘of Form ACP-103 
or Form 1055 and related papers should be forwarded 
to the Director of the North Central Division for. 

. transmittal tothe General “Accounting Office, File 

_ the copy of Form ACP-103 or Form beta fn i ane Prien ig 

- cation: for hie ek eee 


B, eek aD C EES 


1. Prapedantan of antas ot If a aKeee bee ea aetieieee to 
and negotiated by a person other than the payee, and the 
county office is unable to recover the amount of the 
check from the person to whom it was delivered, prenare 
AD-42. as set forth in Part. III of this procedure, reauest- 
ing is: ore to make a settlement in favor of the payee. 
The payee's statement of claim should be attached to the 
original of Ad-42 when it is forwarded he igs Director of. 
ee North Sentral pala hag oe 2% Pei 4 


Sie 


‘pamtienadi nan of ‘a ieeae eB Paiiind - te the gonbtrolier 
General of the United States issues a decision’ autho r= 
izing the approval of the claim, a-cony of such: decision, 
together with the original statement of claim from the 
applicant, will be forwarded to the State office.- ‘Upon 
-receint. a a copy of.such decision, schedule the: afount 
due-the payee: in the regular manner, using a’ separate 
voucher for each case. The claim of the apnlicant and’ 

a copy of the Comptroller General's decision, together 
with a "dummy" application, shall be trananitted: bec Geena 
Gone cmt aretha Brera Office with the voucher a 


3, Claim Aoat nat County nae cadets Indeimnity 3 Fund - If fs 
General Accounting Office has disallowed credit in the. 
account of the Disbursing Officer as a result of the: 
misdelivery of a check, and the Disbursing Officer has 
submitted a claim against the county association indem- 
nity fund, prepare AD-42 authorizing settlement in favor 
of the Disbursing Officer from the county association 
indemnity fund, provided the amount of the check has not 
been recovered “by refund or set-off, If, after AD-42 © 
has been prepared, a refund in received or a set-off is 
made, such refund or set-off shall be credited to 
12X8205,. Indemnity Fund, County Associations, Brig 
of Agriculture, 


F, RETURNED CHICKS 


1. Period of retention of undelivered checks,- Checks forwarded to the 
treasurer must be delivered within twenty-one days after receipt 
thereof or returned to the Disbursing Office, If a check is not 
claimed within ninety days after the first day of the month next 
following the month during which such check was issued, it will be 


ua DP « 


forwnndea to the Check Section, Records Division, General Account- 
ing Office, by the Disbursing Office, where it will be retained 
until the end of the fiscal year next following the fiscal year 


during which the check was issued unless Claimed prior to that time. 


 ‘Thereafter,- the check will be deposited in the United States Treasury 
‘to the credit of a trust fund account entitled pOmtetand sng Liabilities. 


ae den ree Disbursing Office of returned: checks.- When a check 
.is received in the Disbursing Office, the Disbursing Office will pre- 


pare Form 1664-A showing thereon the. name and.address of the payee, 


the county code and the application. serial. number, ‘the check number, 


date of issuance, and amount of the returned’ check, and the Disburs- 
ing Officer's symbol number and voucher number, - The original and 
three copies of Form 1664-A will be forwarded to the State office. 


- Such forms shall be filed in alphabetical order pending determination 
as to the proner disposition of the. check, Ifa check is returned to 


the State office rather than to the Disbursing Office, forward such 
check immediately to the Disbursing Office. ‘hen Forms 1664-A are 
received in the State office, pEepone ACP~28, as set forth in Part 
lil of this DEGCREUT EH 


nae rp be oes returned Shacks 


es Disbursing Office Srror. = If a check is returned because the amount 


thereof or the name of the payee thereon does not agree with that 
shown on the continuation sheet on which the payment was listed, 
forward such check immediately to the Disbursing Office with a 
request that a corrected check be issued. In such case, Form 1098, 
Schedule of Canceled Checks, Boas not be prepades 


db. Overpayment - If a check is returned because the amount thereof 
is more than that to which the payee is entitled and such incorrect 
amount. was not due to an error in the Disbursing Office, authorize 
the cancellation of such check by use of Form 1098, Schedule of 
Canceled Checks, if the check is held in the Disbursing Office, or 

ay use of Form AAA~375 if the check is held in the General Account- 

ing Office and has-not been covered into “Outstanding Liabilities", 
If the check has been covered into "Outstanding Liabilities" pre- 
pare Form AD-42 authorizing a settlement in favor of the payee in 
the amount due him and requesting that the balance of the proceeds 
of the check be deposited to the credit of the appropriation charged 
with the amount of the: eYecky Indicate the action taken on form 
1664-4, sig 14% 


om ea tit sort 3 sara to deliver check. - If a check is returned 
because the amount thereof is less than the amount to which the 


payee is entitled or because of failure to deliver such check 
within the 2l-day period, or if a check is returned by the post 
office because of insufficient or incorrect address, and if such 
check. is being held in the Disbursing Office, authorize the 
return of such check by means of Form 1664-A upon receipt of a 
claim therefor over the: signature of the payee, showing his 
present address. In such cases if the check has been forwarded 
to the General Accounting Office, authorize the return or reissu- 
ance of such check by use of Form AD~42, 


u 9B & 


Payee deceased, disappeared, or incompetent - If a check 
is returned because the payee is deceased, has disappeared, 
or has been declared incompetent by a court of competent 
jurisdiction, authorize the cancellation of such check 
by use of Form 1098, Schedule of Canceled Checks, if the 
check is held in the Disbursing Office. If the check is 
on file in the General Accounting Office and has not been 

‘ covered into Outstanding Liabilities authorize: the can-- 

~ cellation thereof by use of Form AAA-375, If the check 
has been covered into Outstanding Liabilities authorize 
the disposition of the proceeds thereof by use of Form 
— AdD-42 Indicate the action raat on Form 1664-A. 


LOST CHECKS - If the State office is notified that a check has been 


lost, stolen, or destroyed, such notification shall be forwarded 


immediately to the Disbursing Office. The handling of such Cases 
comes within the exclusive jurisdiction of the Treasury Department 


and appropriate action will be taken by the Disbursing Office to 


effect settlement of such cases. If a request is received from 
the Regional Disbursing Office for a report in connection with a 
lost check, a memorandum should be prepared and addressed to the 
Disbursing Officer for the signature of the certifying officer, - 
setting forth the requested information. 


FORGZD ENDORSEMENTS ~ In cases involving checks bearing forged 
endorsements where no payment has been made by the Treasury 
Department or where the amount of the check has been recovered 
through the endorsers, the Treasurer of the United States will 
prepare a form Letter? requesting information as to whether any 
reason exists as to why the payee whose name appears on the 
check should not receive a check in the amount originally 
certified, Such form letter will be transmitted to the appro- 
priate Regional Disbursing Office by the Treasurer of the United 
States, from whence it vill be forwarded to the State office 
wherein the application for payment under which the check was 
issued was certified for payment. Upon receipt of the form 
letter the State office shall determine whether there is any 
reason why settlement should not be made to the payee in the 
amount originally certified. 


1. ig the payee is not indebted to the United States, authorize 


the Treasurer of the United States to make a settlement in 

favor of the payee by means of an administrative report to 

the Treasury Department, as set forth in Part III of this 
procedure, ~ ys 


2. If the payee is indebted to the United States and the amount 
of the check has been recovered through the endorsers, author- 
ize the Treasurer of the United States by means of an adminis- 
trative renvort to deposit the amount recovered, not in excess 
of the indebtedness, to the appropriation mdee which the 
indebtedness arose ands to make a settlement in favor of the 
payee for any balance due him, 


—_.- 


eneealt the payee is indebted b6 bine: United States and the check 
Give WAS declined by the Treasury ‘Devartment, instruct the Tréeas- 

urer of the United States by means of an administrative 
report to transmit the check to the General accounting 
Office and authorize the disposition of the check or ys 
proceeds thereof by means of Form aD-42, 


EFUNDS - 


1, Bxamination — Remittances received in the A.P,.S, should be in 
- the form of nostal money orders, certified checks, or cashier's 
checks, ‘xamine each remittance to determine that Ty 3 
properly dated, that the written and numerical amounts thereon 
agree and that such remittance is negotiable in form. All 
remittances should be drawn in favor of the Treasurer of the 
United States, but if a remittance is drawn payable to the 
"North Central Division", or to the "Agricultural Adjustment 
Administration", or to the "Department of Agriculture", or in 
a similar impersonal manner, it may, if otherwise negotiable, 
be accepted and endorsed with a rubber stamp as follows: 


"Pay to the Order of 
The Treasurer of the United States, 
Division of Disbursement, Treasury Department, 
North Central Division, AAA, U, S. Department of Agriculture. 


State Office " 


Remittances drawn payable to a person other than the Treasurer 
of the United States or remittances which are not negotiable in 
form must be returned to the remitter through the county com- 
mittee with a request that a new remittance, negotiable in form, 
and payable to the Treasurer of the United States be submitted. 


2. Disposition of remittance - Under no circumstances shall a re- 
mittance ve retained in the State office longer than two days, 


a. If a remittance is found to be unacceptable or is found 
to be not dus from the person for whom the remittance is 
made, such ramittance shall be returned to the remitter 
‘through the county effice. 


b. If a remittance is found to be acceptable, prenare ACP-28 
and schedule such remittance for deposit on Form 1044, 
Schedule of Collection. If the remittance is for the "exch 
amount of an overpayment, such remittance shall be scheduled 
on Form 1044, Schedule of Collections, for deposit to the 
approvr es against which the overnayment was charged. In 
the event the remittance is in excess of the amount of the 
overpayment or if the reason for the remittance is not known, 
such remittance shall be scheduled on Form 1044, Schedule of 
Collections, for deposit to the Snecial Deposits Account, In 


te eee 


such cases, when the ieee one of the overpayment is deter— 
mined or when the reason for the refund is determined, authorize 
the transfer of the proper amount of the. remittance ‘from the 

Special Deposits Account. to the proper appropriation “by use of 
Form 1046 and authorize the return of. any amount of the remit- 
tance in excess of the overpayment ‘to the remitter by use of 
Forms 1047 and 1048. 


Uncollectible remittances - If a remittance is not honored when - - 
presented for payment, the Disbursing Office will return such 
remittance to the State office together with two copies of Form 1044, 
Schedule of Uncollectible Checks. -In such cases, one cony of 

such Form 1044 shall be signed by the certifying officer and re- 


turned to the Disbursing Office as a receipt for the returned re- 
mittance, The other copy: shall be filed with the Form 1044 
‘Schedule of Collections, on which. the uncollectible remittahce was 
scheduled, The uncollectible remittance should be returned to 

the remitter and immediate steos should be taken to secure a re- 


mittance which willbe honored when presented for payment, There- 
after, prenare Form ACP-24. in connection with such uncollectible 
check. When a collectible remittance is received, insert a no- 
tation on the Form 1044, Schedule of Collections, on which such 
collectible remittance is scheduled indicating that the remittance 
represents the recovery of the amount of the uncollectible re- 
mittance nreviously pedennes on Form 1044, Schedule of Collections, 
Schedule No, ‘ 


es 


PART III, MISCELLANZOUS FORMS USED IN CONNECTION 
WITH CASES INVOLVING SET-OFFS, CLAIMS, 
AND ADJUSTMENTS , 


A. RF-11 - NOTICZ OF ale re sehr 


ag 


Purpose of Form - RF~l1l is used to notify the General 

Accounting Preaudit Office of pertinent facts in connection 

with an adjustment payment which has been administratively 
approved in the State office and to notify the State Accountant 
of the amount reclaimed where the check issued under ee original 
application nas been canceled, 


Preparation of Form 


a, Prevare RF-11 in duplicate (original and one copy) excent where 
the check issued under the original application has been 
canceled, in which event nrenare RF-1l in triplicate (original 
and two conies). 


b. Znter in the spaces provided therefor in the upper right-hand 
corner the State and county code and serial number of the 
adjustment application and the name of the applicant, 


c. inter in the snace immediately below the title of the form 
the vear and name of the nrogram with respect to which the 


ry 
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adjustment. payment. is authorized, i.e., "1939 Agricultural 
Conservation, " ete, | 


Rater’: in the space following the words "MEMORANDUM FOR MR," 
the name of. the Chief of Party of the General Accounting 


Preaudit Office and the name of the city and State in which 


such office is located, 


Enter in the space provided therefor, the amount of the 
adjustment payment which is authorized, 


Snter in the spaces provided therefor in item 1 the amount 
of the gross payment computed under the original apvlication 
and the amount of the gross payment computed under the 
adjustment application. 


Enter in the spaces provided therefor in item 2 the amount 
of deduction for county association exnenses under the 


original application and the amount of deduction for county 


association expenses under the adjustment an»lication. If 
no deduction for county association exnenses is made in 


‘connection with the apnlicable program, make no entries in 


item 1 or item 2, 


Enter in the spaces provided therefor in item 3 the amount 


of the net payment computed under the original application 
and the amount of the net payment computed under the 
adjustment application, 


Enter in item 4 the number of the check issued under the 


original application, 


. Enter in item 4(a) the date of. issuance of the check 


under the original application. 


Snter in item 4(b) the D, 0. symbol number under which - 
the check was issued, 


Enter in item 4(c) the D, 0. voucher number of the voucher 
on which the original application was listed, 


Enter in item 4(d) the administrative number of the voucher 
on which the original application was listed. 


. Strike the word "has" or the words “has not" in item 5 


depending on whether the check issued under the original 
apnlication has been canceled and strike the words 
"Disbursing Office" and "General Accounting Office" when 
inapplicable or one of such terms when only one of: them 
is inapplicable, 


If the check issued under the original application has been 


-canceled, enter in item 6 the date of cancelation.- 


Sos 


p. Enter urder. the caption "Explanation of adjustment" a 
detailed statement of the facts upon which the claim for 
the adjustment payment is based, including in such state- 
ment the serial number or naMbaue of the original applica- 
tion or applications, If the claim is based on an erroneous 
set-off the statement of explanation should include reference 
to the fact that Form 1097 has been prepared providing for 
a proper adjustment in the appropristions credited and 
charged with the amount of the erroneous set- oat. 


qa. The date ahalt be entered in the space provided therefor and 
the form shall be signed by the a ating) officer in the 
space provided therefor. 


3. Distribution of Form 


a. Forward the original to the General Accounting Preaudit 
Office together with the statement of claim, the corrected 
application, and the voucher and schedule feais prepared 
in connection with the: etna case, 


be Filewarcopyrof*Rr<ii acted the Sede ofidice copy of ACP-28, 
if any. 


c, Where the check issued under the original application has 
been canceled, forward one. aia to the State Accountant. 


B, FORM ACP-22 - SCHEDULE OF DISBURSZMAITS , 


1. Purpose of Form - Form ACP-22 is used to schedule payments 
to applicants $s under the agricultural conservation programs 
including payments made by means of Forms 1047 and 1048 drawn 
against the appropriations for such programs, 


Le (Ecce es of Form, 


a, Prepare ACP-22 in septuple. bonds inal and six -gdepice), 
There may be listed on ACP-22 as many public vouchers 
‘as are available, provided the public vouchers so listed 
do-not cover more than 300 payees. Part of. the same 
public voucher should not be included on two sets of 
ACP-22, ai 


bd. Enter in the first space in the upper Left-hand corner 
immediately above the words "Department or establishment, 
the word "Agriculture.". 


c.° Snter in the first space in the unper central nart 
immediately above the words "Bureau or office," the 
letters "A,A,A," and the name of the State office. 


ad. Enter in the second snace in the unper left-hand corner 
immediately following the word "By," the name "Gg, F, Allen," 


‘ ae 33 = 4 is : 


Enter in the second space in the upper central part 
immediately above the words "T Title or rank, " the words 


' "Chief Disbursing Officer," 


Enter in the second space in the unper right-hand corner 


‘immediately above the word "Station" the name of the 


city’ and State in which the regional disbursing office 
is located, The regional disbursing offices for the 


States in the North Central Region are located as 


follows: - 
City States served 

Chicago, Illinois Iowa, isconsin, Illinois, 
+ a Indiana, and Michigan 

Cleveland, Ohio , ve _ Ohio 

St. Louis, Missouri Missouri 

liinneapolis, minnesota = Minnesota and South Dakota 
| Kansas City, hiissouri Nebraska 


Snter in the third space in the unper left-hand corner 
immediately following the word "Period" the name of the 
month, The name of the month to be entered will be 
that of the month in which it is expected that the 
payments scheduled on the ACP=22 will be made, 


inter in the third space in the upner right-hand corner 
immediately following: the words "Symbol No," the symbol 
number of the assistant disbursing officer. The symbol 
number of the assistant disbursing officer in the regional 
disbursing office may be obtained from the anpropriate 


‘regional disbursing office, 


Enter in the fourth space in the upper left-hand corner 
immediately following the words "Bureau Schedule No." 
the bureau schedule number, Assign number "1" to the 
first set of forms prepared for each program and assign 


’ consecutive numbers to succeeding sets of forms, The 


schedule shall be preceded by: an identification of the 


applicable program; i,e., ae ACP- 1", 


.-Rnter in the fourth space in the reid wisest -hand corner, 


immediately following the word "Date" the date ris ‘cael 
ration of ACP-2?, 


inter in the fifth line imuisdately following the words 


"Appropriation or Fund" the symbol and title (abbreviated) 


of eee appropriation shown on the nublic voucher form, 


cs A ee 


Enter in the column entitled "Bureau or Office Voucher 
No." the administrative number shown on each public 
voucher to be comened by ACP-22. Pokus 


After entering the administrative number for a public 
voucher in the column entitled "Bureau of Office 
Voucher No.", enter on the same line in the column 
entitled "Payee" the name of the payee as shown | on such 
public voucher. 
Enter to the right of the name in the column headed 
"Payee" the number of payees for the lot. If the 
Treasurer of the United States is shown as payee in 
more than one place on the continuation sheet as a 
result of a deduction in favor of any agency of the 
Government other than the Agricultural Adjustment 
Administration, he would be regarded as a separate 
payee in each such case. If the Treasurer of the. 
United States was shown as payee in more than one 
place on the continuation sheet as a result of. 
set-offs in favor of the Agricultural Adjustment 
Administration, the Treasurer of the United States 
will be regarded as one payee for all of such set-offs 
in favor of the Agricultural aS omer Administration, 


Enter in the column entitled "Gross Anount" opposite : 
the name in the column entitled "Payee" the’ gross 
amount entered on the ma voucher, 


Bnter in the column entitled "Deduction," opnosite the 
name in the column entitled "Payee," the amount of the 
deductions for county association expenses entered on 
the public voucher. If deductions have been made for’ 
grants of aid or for crop insurance premium advances 
enter immediately below the amount of the deductions 

for county association expenses the amount of deductions 
for grants of aid and enter below such entry the amount 
of deductions for crop insurance premium advances, Obtain 
such entries from the public voucher. inter an asterisk 
to the left of the entry in the "Deduction" column for 
crop insurance premium advances and enter two asterisks 
to the left of the entry for grants of aid. Enter in 
the last line of the column headed "Payee" the words 

B.S bpe, CIP Adv." preceded by an asterisk, and the 
words "Grants of Aid" preceded by two asterisks. The 
year of the crop in connection‘with which the crop 
insurance premium advance was made should be entered 

in the space immediately preceding the words "orp Adv, 


Enter in the column entitled "Net Amount Due" opposite 
the name in the column entitled "Payee" the amount of the 
net ie BEVP ORES entered on the public voucher, 


Anter on the "otal" line for the "Gross Amount"! column, 
the total of the gross payments covered by aCP-22, 


C. 


ree 


os, dnter on the "Dotal" rie for ‘the Deduction" column, 


the total of the deductions for county association 
expenses. If deductions have been made for grants of 
aid or for crop insurance premium advances, enter on the 
"Total" line for the "Deduction"! column phe deductions 
for grants of aid and the deductions for crop insurance 
premium advances in addition to the deductions for 
association expenses. Znter an asterisk after the- total 
for the deductions for crop insurance premium advances 
and enter two asterisks after the total for the deductions 
for grant of aid, 


a @nter on the "Total" line for ve "Net Amount Due! colunn 


the net amount due, 


, Ue, Gnter in the space over the word "Title" at the bottom 


of ACP-22 the title of the certifying officer. 


ALS ‘The Cea of ACP-22 shall be referred to the State 


accountant to be stammed | "Funds Available", 


Ww. Stam on the third copy of ACP=2°2 "Forward to Control 


Accounts and Reports Section, 4.A.A., Washington, D.C." 


x, After ACP-2% has been completed the original pane be 


_gigned by the certifying officer, 
Distribution of Form 


a. Forward the original and. five copies (including the copy 
for the Control Accounts and Reports Section) to the 
General Accounting Preaudit Office, unless the vouchers scheduled 
thereon are Forms 1047 and 1048 drawn against ‘an appropriation in 
which event forward such forms to the Disbursing Office, 


Ds Forward the second copy to the State: Accountant. 


c. Upon receipt of a copy of ACP-29 from the Disbursing Office 
such copy shall be forwarded to the State accountant after 
proper entries have been made therefrom on the Progress 
Record, 


ACP-24, D3BIT VOUCHER FOR UNCOLLACTIBLA | CHECK R RE SPURNED 


: 


itieee Gi form = Form ACP-24 is used to authorize the debit 
of the amount of an uncollectible remittance which has been 
scheduled on Form 1044, Schedule of Collections. 


a, Prepare ACP-24 in quadruplicate (original and three conies). 


b. Znter in the unver right-hand corner after the word "No," 
the schedule number, Assign number "1" to the first set of 


= BE <x 


forms and assign consecutive numbers to succeeding sets of 
such forms, The schedule numbers shall be preceded by an 


identification of the aug PPOLEd propre i.e., N"Z9-ACP-1", 
AOE ade etc, 


ihe of 


fine in the upper right-hand corner. ae the word "Date" 
- the date the form is prepared. i " 


_bfter the. word "Tor" insert on each. copy of the form 
‘the name of the person or ‘unit to whom.such copy is 


to be forwarded, The distribution of ACP- 24 is set 
forth in paragraph 3 ie this’ nestscn oe 


After the word "From" ane. he, name of a State office 
and between the words: BOSE ead: : MEP aaaCES enter the 


oe "North Central, 


| Desa toe tie. uncollectible check in-the spaces provided 


therefor. Space is provided on the form for the description 


‘ of two uncollectible checks. All uncollectible checks which 
* were originall. scheduled on any one Form 1044 must be 


listed on the same ACP-24, If:more than two uncollectible 


-echecks were scheduled on the same set of Forms 1044, the 


descrintion of such checks shakes be shown on the naveres 


side of ACP- 94. 


Enter after the words "Schedule ’ No." the schedule number of 
Form 1044 upon which such checks were originally scheduled 
and enter after the word Deseae the date of the original 
form LOS — 


- Enter after the word’ "Symbol" the. symbol number and title of 
- the appro opriation or account originally credited with the 


amount of the uncollectible ‘checks listed on ACP-—24, Enter 
after the word "Amount" the total amount of such checks. 


-Bnter after the word "from" at the bottom of the form the 


Total amount scheduled on the original Form 1044, Schedule 


-of Collections, and enter after the word "to" the difference 
-between the amount originally scheduled on Form 1044 and the 


amount of the uncollectible checks, listed on ACP-24, 


Immediately above the space pravided for the signature of 
the officer in charge, type a statement to the effect that 
an attempt is being made to obtain a proper remittance or 
that no such attempt is being made for the reason that the 
amount. of the uncollectible check does not revresent an 
amount due the Government. 


fter ACP-24 has been completed the alates shall be signed 
ey the eS officer. 


Fi 37, cp 
3, Distribution of Form, = 
a, Forward the original to the State accountant. 


b. Forward one copy to the office of Budget and Finance, 
Department of Agriculture, Washington, D.C. 


"Ce File one copy in the Application for Payment dai 


‘‘d,. File one copy in a pending file, Upon receipt of a a substitute 
remittance, enter on the copy of ACP-24 in the pending file the 
reference to the Standard Form 1044 upon which the substitute 
remittarice is scheduled. This reference shall include the 
schedule number, the certificate of deposit number, and the date, 
Thereafter poet copy of ACP-24 should be transmitted to the 
office of Budget and Finance. 


D, FORM ACP-25 - VOUCHER FOR AGRICULTURAL _CONSERVATION PAYMENTS ITS 


SUBJECT TO DEDUCTIONS FOR CLAIMANT'S I INDE EBTED. ADIESS . 


1. Purpose of Form, form ACP-25 is used to schedule payments to apoli- 
cants who are indebted ‘to governmental agencies other than agencies 
of the Department of Agriculture. 


2. Preparation of Form, 


a, Prepare ACP-25 in quintuple (original on ACP-25 and four copies. on 
ACP-25a). 


b. Enter in the upper right-hand corner in the blank space following 
the words "Bureau Voucher No," the administrative mumber of the 
lot in which the application is included, 


c, Delete the words "Agricultural Conservation Payments" in 
the title of the form, if inapplicable, and insert the 
words "Parity Payments," etc., as the case may. be, 


d., Delete the symbol and title of the appropriation appearing 
immediately beneath the title of the form and insert in 
lieu thereof the Poise and title of wes applicable 
appropriation. ! 


-@. Enter in the blank space following the word "Name," the 
-. name of the ei sai 1 


£,.2 Naber « in the blank space following the word "Office" the 
‘letters "A,A,A," followed by the name of the State office. 


g. Enter in the space following the word "Address" the address 
of the debtor, complete as. to street and box. number, 


h, Enter in the: space following the words "Prepared at" ‘the 
address of the State office, 


«8B = 


i, Znter on the next line in the blanl- spaces over the words 
"State" "County" "Application serial number," the State 
and county code and serial number of the ‘debtor’ s appli- 
cation for payment. 


j. Enter in column (1). the gross once of the peyent, computed 
fox the debtor. 


-k. If deductions. are made for county association expenses in 


connection with the applicable program enter in column (2) 
the percentage of deduction for county ee MR a expenses 
and the amount of such deduction, 


1. .Enter in column (3) oa net amount due the debtor under the 
application for payment executed by. hin, 


m, Make no entries in ‘the remaining columns. 

n, The original shall be signed by the certifying officer who | 
shall affix his title in the space provided therefor and 
insert the date on which the form was certified. The name 
of the certifying officer, his title, and the date certified 
shall be typed on all copies. ; ae, rg 


Distribution of Form. 


a. Forward the original and two copies to the General 
Accounting Preaudit Office, 


b. Forward one copy to the State Accountant. 
Cc. Retain one copy in the State. office, 


d. When a copy of ACP~25 is returned from the General Accounting 
Preaudit Office, forward such copy to the State Accountant, 


e. Forward the copy retained in the State office to the Control 
accounts and Reports Section, Agricultural Adjustment 
Administration, Washington, D.C. 


FORM ACP-26 — RHCHIPT IN LIsu OF FORM ia waif APETLICATION FOR 
PAYMENT" AND R&LATED DOCUMENTS, AGRICULCURAL CONS: ah’ ATION F PROGRAM, 


i 


Purpose of Form, Form ACP-26 is submitted to the Disbursing 
Office in lieu of the application form when an application is 
executed by more than one person and one or more of such . 
persons, but not all of such persons, are indebted to an agency 
of the United States Government not under:the Department of 
Agriculture, 


Preparation of Form ACP-26, 


a. Prepare ACP-26 in triplicate (original and two copies). 


3 39 


sale no entry in the space oneaiied for tia D. o. yeueber 


number, 


Enter in the space provided for the bureau voucher 
number the administrative number of the lot... - 


‘Enter in:the. space provided therefor the State and 


county code and serial number of the apnlication for 
which Form ACP-26 is yrepared. 


unter in the space following the word "Form" and 
preceding the word "Application" the designation of 
the applicable application for payment such as ACP-90, 
SB-210, etc. 


Delete the words "Agricultural Conservation Program" 
in the title of the form, if inapplicable, and insert 
the name of the peaomae fonmehieh Form ACP-26 is being 
prepared. 


Enter in the space above the word "Station" the name of 
the city and State in which the General SCRE 
Preaudit Office is located. 


Enter in the space ever the words "Name of debtor- 
payee" the name of the debtor, 


Hnter in the space following the dollar sign the amount 
due the debtor, as shown on the application executed by 
him, 4 2g: 


anter on the blank lines provided on the form the names 
of other applicants who signed the application executed 
by the debtor and enter opposite the name of each such 
applicant in the space provided therefor the nee gah 
due.such applicant. 


3, Distribution of Form ACP-26, 


a. 


err 


Forward the original and one copy to the General 
Accounting Preaudit Office with the voucher forms for 
applicants who are not indebted, 


“File one copy in the State office. 


FORM ACP-27 — FACING SHET FOR FORM "APPLICATION FOR 
PAYMENT" AND RELATED -DOCULIZITS , ' 


1. Purpose of Form. Form ACP-27 is used in conjunction with 
Form ACP-26, 


2. Prenaration of Form ACP-27. 


a, 


Prenare ACP-27 in triplicate (original and two copies). 


ae BO = 


by Wake no entry in the space provided for the D, O. 
voucher number, og? ya ae “2 

c. -Enter in the space provided for the bureau voucher number 
the administrative number for the lot. 


d, Enter in the space following the word "Form" the 
designation of the eppiisable application Lox payment , 
such as, ACP-90, SB-210, etc, ‘ 


e, Delete the words “Agricultural Conservation Program" 
in the title of the form if. inapplicable and insert 
the. name of the program for which Form ACP-6 is being 
prepared, 


‘f,. Enter in the space following the words "Symbol No." 
‘the Be On ie ew “4 


gz. Enter in the space over the words "Location of station" 
the city and State where the Regional Disbursing Office 
is located. 


h, Enter in the space over the words "Month and year of 
account" the name of the month which appears on the 
schedule of disbursements. 


i, Enter in the space over the words "Name of debtor-payee" 
the name of the debtor, 


j. nter in the space following the dollar sign the amount 
of payment due the debtor, as shown on the application 
. executed by him, 


k, Determine the nature of the applicant! s indebtedness 
and enter a description of, the indeb:sedness in the space 
over the words "Farm Credit Administration or Commodity 
Credit Corporation." Strike the words "Farm Credit 
Administration or Commodity Credit Corporation." . 


1. Enter in the space provided therefor the names of other 
applicants who signed the application execuued by the 
debtor and enter opposite. the name of each sich acplicant 
the payment due such applicant. 


Distribution of Form ACP-27, 
a. Forward the original and one cony to the General Accounting 
Preaudit Office with the voucher forms prenared for appli- 


cants who are not indebted, 


b. File one copy in the State office. 


L- 
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7) 


Purpose of Form. Form AGP~28 is used to receipt for a returned 
treasury check or other remittance and to-notify the State 
Accountant and the Control Accounts and-Reports Section of 
adjustments in deductiozs for county association expenses. 


Preparation of Form, 


a. Upon receipt of Form 1096 from the Regional Disbursing 
Office, listing set-offs which were made as a result of 
overpayments, prepare ACP-28 for each such set-off as 
follows: 


(1) If the set-offs listed on Form 1096 were made as a 
result of overpayments in connection with a program 
under which a deduction for county association ex- 
penses was made, prenare ACP-28 in quadruplicate 
(original and three copies). If no deduction for 
county association expenses was made under the program 
in connection with which the overnayments were made, 
prepare ACP-28 in duplicate (original and one copy). 


(2) Znter in the blank space opposite the words "Name 
of Remitter' the name of the debtor. 


(3) Enter in the blank space opposite the words "Street 
or Box Number " the street or-box number of the 
debtor if known. 


(4) Enter in the blank space opposite the words "Post 
Office" the post office address of the debtor, 


(5) Enter in the blank space opposite the word "State" 
the name of the State in which the debtor resides, 


(6) Enter in the blank space opposite the words "Appli- 
* cant's Name" the name of the debtor. 


(7) Hnter in the blank space opposite the words "Nature 
of Remittance".the word "Set-off." 


(8) Enter in the blank space opposite the words "Payable 
to" the words’ "Treasurer of the United States." 


(9) Amend the language in the next line (relative to Form 
1044) to’read "Schedule No. of Standard Form 1096" and 
enter in the blank space opposite such words the 
schedule number of Form 1096.on which the set-off 
was credited. 


(10) Enter in the blank space opposite the words DD. Os 
_. Voucher No." the’ D. 0,.voucher number of the voucher 


o - 


eA 


te 4D rey a Fi; 


oh which was listed the payment-against ‘which pale 
set-off was are and enter in the. “epee Sone ee 


‘anae no’ Shtry in “hig Plane ‘space opposite the words 


"Receipt: No." vm eM ge ee 


(12) 


(5) 


(14) 


Enter in the blank spaces opposite. the words: "Stave 
and County Code No." and "Serial Now", the State 
and county code and serial -number- of the application 


for ae oe under which the, overpayment, was made, 


mater in the “Hae eee Sppeetee the eae "Date of 
Remittance" the date of nae check as shown on Form 1096, 


Enter in the blank space. Saab dis" words "Remittance 


‘i No," the number of the check as shown on Form 1096, 


(15) 


Enter in. the dlank space opposite the word "Amount " 


~ the amount of the set-off, 


(ae) 


(17) 


(18) 


Enter in the blank space opposite the words "Certificate 
of Deposit No." the certificate of denosit number 
shown on Form 1096, 


Bntér onposite the word "ate" the date of deposit as 
shown on Porm 1096, 

Enter in the blank space opnosite the words "Fund 
Credited" the symbol and title ofthe appropriation 


_ under which the overpayment was made, 


(19) 


(20) 


with 
tion 


(iy 


(2) 


Upon. 


Enter under the heading "action Taken" the notation 


"See attached forms," Attach the original of 

ACP-28 to the Form 1096 returned froin the Disbursing 
Office, Enter in the body of ACP-28 the amount of 
county association expenses previously charged, the 
correct amount of county association” exnenses, and 
the difference between such amounts. 


The original and all copies shatl be i ita ‘by the 
certifying officer. 


receipt of Form 1664A or a refund in connection 
& program under which a deduction for county associa-— 
expenses was made, prenare ACP-28 as follows: 


Prepare ACP-28 in quadruplicate (original and two 
copies on ACP-28 and one copy on ACP-28A) if prepared 
in connection with Form 1664A, If ACP-28 is prepared 
in connection with a refund prepare an additional 
copy of ACP 28. , 


‘Enter in the blank space anes the words "Name of 


Remitter," the name of the person who returned the 
check or who submitted the refund, 


gS): 


(4) 


(5), 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


(13) 


dae 


Enter in the blank space opposite the words. "Street 


_of..Box Number" the street address or box number of 


the remitter, 


Enter in the. blank space opposite the words "Post 
Office" ene post pguacs address ofthe remitter. 


Inter in re blank space oorosite the word "State" 
the name of the State in which the debtor resides. 


Enter in the blank space following.the words "Anpli- 
cant's Name," the name of: the: person to ‘whom the 
payment was nade. 


aparetnatie phan space Sonppsiie the words "Nature 


of Remittance" the applicable words 'U. 5. ‘Treasury ° 
Check," pecueested yo a "Money Order," etc. 


Enter in the lant space atest ae the words "Payable 
to," the payee's name (in the case of a United 
States Treasury Check, the name of the payee shall 
be the name on the returned check and in ‘the case 

of a refund such name shall be the name of the pevee 
on the remittance). 


Enter in the blank space opposite the words © 
"Schedule No. of Standard Form 1044, Rev.," the 
schedule number of Form 1044, if available, used in 
effecting disposition of the remittance. 


Bnter in the blank space opposite the words "D, 0. 
Youcher No." the D. 0. voucher number of the vouchers 
on which was listed the payment in connection with 
which. the refund was made or the check was returned, 
after the word "Date," the date of such voucher. 


Enter in the blank space opposite the words "Receint 

No," the receipt number if the remittance is other 

than a United States Treasury Check. The first remittance 
under a program other than a United States Treasury Check 
shall be numbered "1", and succeeding remittances shall be 
numbered eet tant cls. The receipt number shall be pre- 
ceded by an identification of the applicable program; 
i.e., "39-ACP-1," "39-PA-1," etc. Do not assign receipt 
numbers to ore ACP-28 prepared in connection with 
returned United States Treasury Checks. 


Znter in the blank space ovposite the words "State and 
County Code No." and "Serial No.", the State and county 
code and serial number of the application for payment in 
connection with which the refund was made or the check 
was returned. 


@nter in the blank space opposite the words "Date of 
Remittance," the date shown on such remittance. 


PhS 


44 = 


(14) Enter in the blank space opposite the words "Remittance 


No." the number of aye ‘check, nee order, etc, 


(15) Enter in the blank space opposite the word "Amount" 


_ the amount of the remittance. 


(16) “The certifying offiter shall sigh ACP-28A in the space 


pletion of Form after! Disposition of Remittance 


provided, The original and copies of ACP-28 shall be 
onder pending: peg COL Cie, of the remittance, 


Upon pean of Form 16644 or a refund in connection with a 
program under which a deduction for county association exnenses 


was not made, prepare ACP-28 as set forth in paragranh b above, 


except that ane less copy of ACP-22 shall be prepared. 


Ifa returded check is to be returried to the payee, 


enter under the heading "Action Taken" the notation "See 
attached form" and attach ‘to the original and two: copies /of 
ACP-28 a copy of Form 16644 or a copy of AD-42, whichever 


Was used in authorizing the return of such check, 


If a returned check has been. canceled | Ccate® opposite the 

words "Fund Credited," the symbol and title of the appro- 
priation credited Bie the amount of the canceled check), 

Enter under the heading "Action Taken" the notation "See 
attached form! and attach'a copy of ACP-28 to the Application 
for Payment Section copy of Form 1098, Schedule of Canceled 
Checks, or a copy of AAA-375, after such form has been returned 
from the Disbursing Office or the General Accounting Office, 


-as the case may be, indicating that the check has been canceled, 
‘Enter in the body of ACP~28 the amount of any county association 


expenses previously charged, Also, indicate what part, if any, 


POL the original epee is reclaimable. 


If a refund equal to or in excess of the amount of an over- 
payment has been scheduléd enter the certificate of deposit 
number’, the date of denosit, and the symbol: and title of the 
aeration credited with the amount of the refund in 
spaces provided therefor. Enter under the head ing "Action 
Taken" the notation "See attached form(s) and attach a copy 
of ACP-28 to the Application for: Payment Section copy of the 
form used in effecting disnosition of the remittance, Enter 
in the body of ACP~28 the amount’ of any county association 
expenses nreviously charged, ‘the correct amount of county 
association expenses, and the difference between such amounts, 


The original and all Coe ae ‘shall be signed by the certifying 
officer, 


| Disérsbution of Form F 


b. 


Borward AC ‘p— 28a “to tie eanietay after it hias Rear signed by the 
certifying officer, eotnintina 36. bSipans, ~ yen 


If ACP-28 was nrenared in Peaneotion with a Form 1096, listing 
set-offs made as.a result of overpayments: ait vig conhection with a 


progran under ‘which a.deduction for ‘association expenses was 


ne iiade , distribute ACPR- 28 as follows: 


| a). Forward the note eee to the State ee chen ants Be 


| with the Form 1096 Ropu ecs from the pLabursines Ditice: 


(2): Forward one copy: ta. ‘the ontror Accounts. wa ernie 
Section, _ Agricultural. Adjustment’ Adnjnigtration, : Washington, 
ee C. ee : 


prey one ‘copy. “with the State ‘eF#ice copy of the erp 
for payment in connection with meted. gig set-off was made. 


(4) File the remaining copy with the lari office copy. of the 
application. ZOD: ‘payment - in connection with which the over- 
_ paytent was “made. yale: 


If ACP=28 wag prepared in ppunection with a Tecan 1096 listing 
set-offs made as a result of overpayments in connection with a 
program under which no deduction for association. expenses was 
nade, file the original of aCP=28 with’ the- State. office copy of 
the: application for payment in corineetion with which the 
set-off was made, and file the copy of such form with the: 

State office ‘copy . of the application ‘for payment in connec- 
tion with which the eu PS TORE was PASS 


If ACP-28 was prepared in connectioi with A Treasury Check 
which the Disbursing Office has been authorized to return 

to the payee, file all copies in the Application for Payment 
Section files together with a copy of form 1664A, i 


If ACP-28 was prepared in Seormace lon with a Treasury Check 
which has been canceled, distribute ACP-28 as follows: .. 


(1) Forward the original to the State accountant with 
a copy of the form used in eitegting disposition 
Bhs the remittance, - 


(2) Forward one Sony ne ane Contiol: Accounts and: 
Reports Section, Agricultural Adjustment Adminis- 
tration, ilashington, D. C., if an adjustment in 
county association exnense deduction is to be made, 


(3) File one copy in the Apvlication for Payment 
Section files, together with a copy of the form 
used in effecting disposition of the remittance, 


HH; AD-42 ~ ADMIN SISTRATIVS | RE SPORT 
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f, If ACP-28 was prepared in connection with a refund which 
has been deposited to the credit of. the appropriation. 
from which the overpayment was made, distribute ACP—2é 
as set forth in e supra, except that the additional copy 
shall be attached to the original of the Form 1044, 
Schedule of Collections, on which the refund was scheduled 
for deposit. | : “Ane Ta 98 


Purpose of Form, Form AD-42 is used to request bine: General 
Accounting Office to return a check to the payee; to furnish 
the General Accounting Office with an administrative report 
concerning a check; to request disposition of the proceeds of 
a check which has been covered into Outstanding Liabilities; 
to furnish the General Accounting Office with an adminis- 
trative report with respect to a set-off case where the 
applicant is indebted to two agencies of the Government, one 


of which ‘is an agency of the Department of Agriculture and 


one of which is not, and to furnish the General Accounting 
Office with an administrative report concerning a claim 


ins aeons the county association indemnity fund. 


Preparation of Form. 


a, Prepare AD-42 in quadruplicate in all cases excent when 


it is used in connecttion with a set-off case. Prepare 
AD-42 in quintuplicate when it is: Pac in connection 
with a set-off ‘case. 


b. Enter the reference number assigned by the Claims eiviedon 
of the General Accounting Office in the upper left-hand 
corner of AD-42 if such reference number is available. 


c. After the word "of" insert the name and address of the 
claimant, If a person other than the payee is making 
claim for the proceeds of the check, the name of the payee 
followed by the word "payee" shall be entered following 
the name and address of the claimant. 


ad. Insert the amount claimed in the space provided therefor. 
This amount shall be the amount which is claimed, or in 
the absence of a definite claim it shall be the amount 
of the check which is Rages eles by the General 
Accounting Office, 


e, inter after the words "Approved for" the amount which 
is properly allowable to the claimant. Such amount 
will usually be the amount of the check which is being 
held in the General Accounting Office. If there is any 
difference between the amount claimed and the amount 
approved, such difference shall be entered after the 
words "Differences explained below" and an explanation 
of such difference shall be set’ forth in the body of the 
form. 


mesh e ? 


bem 
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“Delete. the word . iGhargeabret af is et ahet lon was 


previously. charged for the amount of the claim and insert 
in lieu thereof the word "Charged." Enter after the word 
_ "Charged" the symbol and title of the appropriation to 
_which the amount approved has been charged. In the case 


of acclaim against the county association indemnity fund 
enter after the word. "Chargeable" the words "l2X8205, 
Indemnity Fund, County Meeoctabions; Department of Agri- 
culture." 


The following examples will indicate how the body of 


AD-42 should be prenared under different, ‘circumstances. 


(1) Praenndths to the records of the sae State 


“Office, North Central Division, Agricultural Adjust- 
ment Administration, check number in 
the amount of * 5: dated ; 
issued by G. F., Allen, hier Diwbues ine Officer; an 
connection with application No. 
through the Regional Disbursing Office at 

under symbol number , was 
returned to the Regional Disbursing Office and 
forwarded by that office to the General Accounting 
Office under date of . The payee is 
still entitled to the proceeds of this check." 


(2) "According to the records of the State 


‘Office of the North Central Division, Agricultural 
Adjustment Administration, the above-described 
claimant is entitled to a payment in the above- stated 
amount subject to a deduction for his indebtedness 
to the Agricultural Adjustment Administration on 
account of an overpayment in the amount of 
made in connection with application for payment 
. Such overpayment was made 


by. ", Disbursing Officer, D. 0. 

Symbol io. and by D. 0. Voucher No. 
under date of ° 

The claimant is also indebted to the ‘ 


It is requested that a set-off be effected fairest. in 
favor of the Agricultural Adjustment Administration 
and the amount thereof credited to anoroprias ion 

and that thereafter a set-off 
against the er rence due the claimant be mads in favor 
of) the! : , and that the 
remainder, if any, be issued to the claimant." 


(3) ‘According to the records of the » State 
Office of the North Central Division, Agricultural 
Adjustment Administration, application No. _ 
Under the j program was executed 
by John Doe, 1900 West Florida Avenue, Milwaukee, 
Wisconsin, Check number in the amount 


of © Keainb eae ti iy) WAS! 
_., drawn. payable: to: ene Doe by Ge “?, Thien: Chief Dis- 
'. bursing Officer,. through the’ Regional. Disbursing 


wrOLPicarat™ «a . “under Symbol- Nox... 
.. D. 0, Voucher for is 4. The treasurer of 
‘the |. ‘County Rgricultural : ‘Conservation 


Association erroneously mailed this check to 400 Zast 
Michigan Avenie, Milwaukee, ‘isconsin,. and. it. was 
delivered to and negotiated by John Doe, who. was not 
the applicant. The payee on this check. was nowise at 
fault in the erroneous delivery of his check.or in. 
_. its wrongful negotiation, and did. not participate in 
_.| the. proceeds thereof, John Doe has been requested to 
refund the amount of $ __ which. he: erroneously 
received but he has failed’ to return such amount. 
Therefore, there is still due from him the amount 
‘of $ . Since this amount. has been 
charged eeiiot the account of the Disbursing Officer 
it is proposed that the amount of $ . ___- be 
charged against the Indemnity Fund and eredited to 
- the appropriation from which, the erroneous payment 
was made, ri ag ae 


DS the “statement of claim was previously réferrad to the 
General Accounting Office and retained by that: office, 
delete the word "accompanying" in the first line of the 
report and the words "and is transmitted to. you. ‘for. settle- 
ment" in the os igioe and third lines of the report. 


“The certifying officer shall initial the Shiota and first 
“copy of Ad-42 below the words "Director of Finance" and 


the full name and address of the ae OnE sCap shall 
be typed on the first copy of AD-42, 


Distribution of Form, 


a. 


Forward the original ‘and two copies together with the 
statement of claim, if available, to the Director of the 
Nérth Central Division in all cases excent where AD-42 
is used in connection with a set-off case, Where AD-42 
is used in connection with a set-off case, attach the 
original and three conies of AD-42 to Form ACP-~25 and 
the application for payment, and forward to the General 
Accounting Preaudit Office, 


File the remaining copy. with the ebpd ee for Bambee 


Section copy of ACP—28, 


Upon receipt of a copy of the letter used in iehan toners 
the check from the General Accounting Office to the payee 
of other notice of settlement, file such letter or notice 
with the Application for Payment Section copy of ACP-28, 


fe 
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Purpose of Form, Form AAA-375 is used to request the 
cancelation of a United States Treasury Check held by the 


General Accounting Office is such.checi has not been covered 
into "Outstanding Liabilities." 


Preparation of Torti. 


- Que 


i}. 


-. Prepare AAA-375 in quintuplicate (original and four 


copies). 


Enter in the upper right-hand corner in the spaces 


provided therefor the State and county code and serial 
number of the application under which the check was 
issued, 


Enter in the upper right-hand corner in the: space 
provided therefor, the schedule number. The schedule 


-- number shall be assigned in the same series as that 


de 


Ce 


f. 


&e 


he 


vsed in connection with Form 1098, Schedule of Canceled 
Checks. | i: 


Enter in the woper right-hand corner in the space pro- 
vided therefor the date the form is prepared. 


Enter in the first paragraph in the spaces vrovided. 
therefor the check number, the date of the check, the 
amount of the check, the location of the Disbursing 
Office, the D. 0. symbol number, the D. 0. voucher 
number, the name of the payee, and the date the check 
was forwarded to the General Accounting Office. 


Enter in the blank space in the second paragraph the 
words "ig not entitled to the proceeds of such check! 

jn all cases except where the check is being canceled 
due to the death. or incompetency of the payee. rn 

the check is being canceled due to the death or 
incompetency of the payee, enter the words "Nig deceased" 
or the words "has been declared incompetent," as the 
case may be. 


Enter. in the. blank space in the third paragraph the 


symbol and title of the appropriation to which the 
proceeds of the check are to be credited, 


The original of the form shall be signed and the copies 
thereof initialed by the certifying officer in the space 
provided therefor. The title of the certifying officer 
shall be timed immediately beneath the space proviced 
for his signature. 


Enter in the blank space beneath the line provided for 
the title of the certifying officer the nome of the 
State office. 


4 
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Enter in the blank snace beneath the line »rovided for 
the name of the Str-te- offids, the words “North: ‘Géentral.! 


Enter in the snace arovided therefor at the bottom of: 
the form the nave Aitd address of the chairman of the 
State committee. 


Se LUeeriotion ol form. 

a. Forvard the orizinal and three copies to the General 
Accounting Preauéit Office »rior to or at the time tne 
ac justment case is transmitted to that office. 

b. “Retain the other cony of such form in the nending file 
until a conr of such form is returned from the General 
Accovuntin= Preancit Office incicating the action taken. 

c. Unon receint of a conv of such form from the General 
Accounting Preaudit Office, incicatins the action taizen, 
enter on the copy in the nending file a notation as to 
the action talten by the Genernl Accounting Office. 

d., Forwerd the returned copy, together with the original 
of ACP-22, to the Strate accountant. 

e, Pile the remainin? copy with the Anplication for Payment 
Section copy of aCP-78. 

STAVDARD FORM i110, 1044, SCHEDULE OF COLLICTIO.'S. 

1. Purnose of Form. Form 1044 is used to schedule remittances 
for deposit to the nroper anoropria ation or account. 

2.) Preparation of Form. 


< 


Prenare Torm 1044 in octuole (orizinal and seven copies). 


Do not schedule more than one tyme of remittance on a set of 
Forms 1044; that is, do not list money orders and certified. 
checis on the sane set of forns. Do not schedule remittances 
to be crecitec. to the Snecial Devosits Account and remittnces 
to be credited to aporooriations on the same set of Forms 1044, 
Do not schedule remittances to be credited to different : 
apnronriations on the sane set of Forms 1044 DO not schedule 
remittances for more than one county on the ; same set of Forms 
1044, 

Enter the State and 
Collections." 


county code above tre words "Schedule of 


Znter on the first line in the umoer richt-hand corner tre 
schecule number. If the remittence is to be denosited in the 
resular apnropriation, assicn number "1" to the first set of 
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“forms for a )rofram and assign. conseentive nunibers to 


succeeding sets of such forms; The. schedule number shall 

be »receded by an identification of the aoplicable program; 

i1.6,, "S9-ACP-1", etc. If:Form;1044..is prepared in con- 

nection with a »rice adjustment er paritr payment program, 
enter ¢ above the title of the form. the nane of the commodity 
jn connéetion with which the remittance. was received. 

If the remittance is to be deposited in the Special Deposits 

Account assign number "2001" to. the first set of forms pre- 


wared ina fiscal veor and assign. consecutive numbers to 


succeeding sets of such forms, The schedule number shall 


28 


‘pe nrécéded br an identification.of the applicable fiscal 
Panay dees "49-2001", "40-2002". etc. 


i 


Enter. “in''the space immeciately above the vorcs "Department 


s 


or: Esta Dlishnent! the word "Agriculture." 


Pacer in th 


se space avove the words tSureau or Office" the 
letters: Mh ' 


eg 
AcA. ind the nane of the Na apr hi 


Enter immediately followin= eoees beenetved by" the 


t.21e 
name "G.° TF) ALLE": enter above the word "Title" the words 
"Chief Disbursing Officer";-and enter immediately above the 
word "Station" the cit, and Stete where-the Resional Disbursing 
Oriice is located, 


Inter immediately Pollowias ane Nora eee tal ‘the month during 
, which it is anticipated tha ait the Disbursing Office will handle 
‘the form, 


‘Snter ‘in the svace provided th erefor.. the D. O. symbol nunber 
furnished by the Disbursing Office. fo--be used for this purpose 


eas 
{ 


Enter in the first column Bees the caation "Date Received", 
j te or =eeeen of the remittance. 


“Bnte?.in the een iunn under the cantion “Receipt Mo." 


the receint number shown on the third line at the ate 
side of ACP-28. 

“Snter in the third column-under the caption "Mame of Remitter" 
the narie of the applicant -vwao is to receive credit for the 
remittance. Inter under:-the name of the annlicant the tre 

of Prone Niioney Order", "Certified Check", etc.; and if the 
‘remittance has been made -b:7 cheel: enter the name of the bank 
uson which suc check was via 


Enter in the fourth column the words "Payee not entitled", If 
“the refund vas. rinde in connection with an erroneous payment 

$6 wiich the ,Gericral -iccountiag Offic e has taken excention on 
Gorm 2084 or. Torii 1100, :enter efter ee yords "Payee not entitled" 
the words "G,A.O. Cisallowance", Unter in this column the number 
of the check by which the overpayment was made and the 2.0, 


voucher number of the schedule form on wiich such check was 


lis stéd’ and. the--v,eriod in which the items listed under the 


Ts, 


Oe 
De 


Ce 


es 


Se 


Distribution of orm. 


Qe 


amon ‘voucher - ‘munber vere paid, _Also enter the name of the 
Disbursing Officer See 


Enter in thevfifth column. the amount -of..the* remittance. 


Snter in the last column the symbol and title of the appropri- 
ation or account wich is to be credited. * 


Obtain ‘the “total for all amounts shown in the fifth colwm 


and enter such total in the snace provided ‘therefor. 

Enter immediately following the word higeewamacdl in the lower 
right-hand corner of ie form the date, such form-is forvarded 
to the Disbursing Offi The certifying officer shall sign 

on the next line catia the word "By" and enter his title 

in the next line following the word "Title," The name and 


® 


title of the certifying officer shall be taped on all copies. 


a 


iiake no entries in the lower left=hend Gomer of the form as 


this space is:reserved for the use of the Sa shule ae Office. 


7 


Starto on one cop7 the words NPoris Avé. to Control Accounts and 
Renorts Section, Agricultural rear 1ent Administration, 
Wasusecoon. ale. Wa we ans; 


Torward the orizinal three copies (including the conv for 
the Control Accounts and Reports Section) to the Disbursing 


Office together with the remittance (mone- order, certified 


Ds 


Co 


check, ete.), Attach to the original of Torm 1044, 2. con of 
ACP=28. 

Forward one copy to the Dooklzeening anc Varrants Section, 
Treasury: Devartnent, Vashingston, 2. 3,-a . 


Soaward one copy 


ing and Booltceening Division, see eral Accounting Office, 
Washington, D.C, . 


Retnin the other tyo copies in’a vending Tile until the receip 
eturned from the Disbursins Office with the certitica 
sit number indicated tiuereon. 


Uoon recei-t of the ariginal and three conies, the Disbursing 


, together wi ee a con of the letter of exnlanatim 
fron the county ovfice with resnect to the refunds, to the -\ccount- 


Office clerk will fill in the first and second lines in the lover 


= 


left-hand corner of the form and will retain one copy in the 
Disbursing Office, return one conr % 


Adjustment Aéministration, and, foryard the orisinal to the 
Treasury Denartnent,. - Yashington, aE Cc, 


a ORS 


to the State office, forvard 
one copy to the: Control Accounts and. Aenorts Section, Acricul tural 


» 


K, 


Ore ICS 


ih 


we 
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Wok, & Ven the Facet ston ‘conyr is returned 7” ‘the Disbursing 


Office, enter on the copies in the pending file the 
certificate-of deposit number and the date shown in the 
lower left-hand corner of the receipted copy. 


g. Torward the receinted copy to the State accountant. 


h. Forward one copy to the Office of Sudget and Finance, 
Department of Agriculture, Washington, D. C. 


de 21Lt6 one copy with the Application for Payment Section 
» copy of ACE PH28, 


SmDAS EORi NO, LOA! fy SCHEDULE 0% OF » COLLECTIONS PREPARED - ‘BY DISBURSIUG 


LICE 


Preparation of Form.’ ‘here the county committee or an 
applicant. transmits a remittance to the Disbursing Office 
instead of the State office, the DEST AE He Office will 

prepare Form 1044 4 (Schedule, he Collections) and credit the 
amount of the remittance ta: the tees at Deposits Account. A 
copy of ‘such foria will be transmitted to the Application for 
Payment Section with a notation thereon to the effect that such 
form was prepared in the Disbursing Office. Upon receipt of 
Form 1044 so prepared, nrepare tyvo additional copies of such 
form and enter on each copy thereof above the schedule nunber, 
if any, assigned by the Disbursing Office, a schedule number 

in the same series as that assigned to Schedules of Collections 
listing remittances to be deposited to the credit of the Special 
Deposits Account. Such schedule shall thereafter be referred to 
by the schedvle number assigned by the Disbursing Office and tne 
schedule number assizned by the Application for Payment Section. 


Distribution of “orm. 


a. sorward one cony to the Office of Budget and Pinance, 


Department eet ee Vashington, D. C. 
be. sorward one copy to ate State accountant. 


c. Pile the remaining copy with the dovlication for Payment 


ay 9 


Section copy of ACP=28.. 


STAUDARD FORM HO, 1046, SCHEDULE OF PRAUSPERS - SPLOIAL DEPOSITS. 


diy 


De 


Purpose of Torn, Form 104 4G is used to transfer funds from 
tne Special Denos its Aecount to the proner appropriation. 


Preparation of Jorm. 
a. Prepare Form 10435 in octuple (original and seven copies). 


0. Dnter the schedule nuaber in the space provided therefor 
in the woner right-hand corner of the form. Assign number 


“Gre 


ae 


i. 
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"1" to the first set of forms prepared for a program ond 


-assign numbers consecutively to succeeding sets of forms. 


The schedule number shall ve preceded by an identification orf 
the applicable program; i.e., "39-ACP-1", "39- SB-1", ete. 

If Form 1046 is prepared. in connection with a prace ’ adjustment 
or parity payment program, enter above the title of the form 
the name of the commodity in connection with which the re- 


mittance was received. 


Enter over the words Meena: or Establishment" the word 
"Acriculture," 


Enter over the words "Bureau or Office! the letters "A.A." 
and the name of the State re 


SAESe following the words "Made br" the name NG, . ALLE" s 
enter over the word "Title" the words "Chief i ae Officer": 


‘and enter over the word "Station" the city and State where the 


Disbursing Office is located. 


Enter following the word "Period". the month in which it 1 
anticipated that the Disbursing Office will effect the tr 
the funds. 


Enter after the vords "D, 0. Symbol No." the symbol number 
furnished by the Disbursing Office for this purpose. 


Enter in the first four columns the data shown in the correspond- 
ing columns of the Form 1044, Schedule of Collections, upon which 
such refund was previously schedwled. If the refund was made 

in connection with an erroneous payment to which the General 
Accounting Office has taken exception on Sor 2084 or Form 

1100, enter after the words "Payee not entitled" in the fourth 
column the words "G.A.O. disallowance." Unter the symbol and 
title of the particular special deposit account affected, in 

the fourth column of Form 1046. If only one special denoaie 
account is affected by the Form 1046, the symbol and title 

of the account should be entered only once, immediately 

beneath the title of the fourth column. 


Enter in the column headed iaean to be Trensferred to the 
Regular Account" the following: 


(1) If the amount scheduled on Form 1044 is in excess of 
that due from the debtor by less than 25 cents, enter 
the amount scheduled on Form 1044. 


(2) If the amount scheduled on Form 1044 is in excess of that 
due from the debtor by 25 cents or more enter the amount 
due from the debtor. 


(3) If the amount scheduled on Form 1044 is less than that 
due from the debtor by less than 50 cents, enter the 


De 


ce 
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he 
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amount shown on Form 1044, and enter the name of the 
debtor and the amount by which the amount of the 
‘remittance is less than the amount due on the Regi 
of Indebtedness, but do not make any affirmative e 
to collect the balance due. hg a 


(4) If the anount scheduled on Form 1044 is less than 


that dve from the debtor by 50 cents or more, enter 
the amount shown on-Form 1044 and request the debtor 


to make an additional refund to cover the balance cue, 


and enter the: name of the debtor and the amount by 
which the amount of.the remittance is less than the 
amount due on the Register of Indebtedness. 


> 


Enter in the column headed "Fund to be Credited, etc." 


the symbol and title of the appropriation to be credited. 


The certifving officer shall sign and enter his title 
in the spaces provided in the lower right-hand corner 
of the original form and his name and title shall be 
typed on all other copies. 


Stamp on one con the words "Forward to Control Accounts 
and Reports Section, A.A.A., Washington, D. C." 


Distribution of orm. 


Torward the original and three copies (including the 
copy for the Control Accounts and Reports Section) to 
the Disbursing Office. 


Forward one caopy to the Bookkeeping and VYarrants Section, 


Treasury Department, Vashington, D.C. 


Forward one-cop;7 to the Accounting and Bookkeeping 


Division, General Accounting Office, ‘Jashington, D.C. 


Retain the other two copies in a pending file until 
the receipted copy is returned from the Disbursing 
Office with the certificate of deposit number and 
date of deposit indicated thereon. Enter these data 
on the two copies in the vending file. | 


Torward one copy to the Office of Bucget and Finance, 


Devartment of Agriculture, Vashington, D.C. 
Forward the receinted copy to the State accountant. 


Retain one copy in the Application for Payment Section 
ms 
files. ; 


— 
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STALDARD I FOR Lis HO, 1047 AD niek 0. 1048, _PUBLIO VOUCHR TOR HE EFUIDS. 


Purpose of Forms. Forms 1047 and 1048 are used to authorize 


the Disbursing > Office to reimburse an applicant who has made 
a refund of an amount which is more than 25 cents greater 
than the amount which was due, and is also used to reimburse 
a producer where an erroneous ’ seteort has been made against 
his payment provided that the funds of the appropriation 
credited by the erroneous set-off are available for expendi- 
ture by the Regiona al Disbursing Office. 


Preparation of Forms. 


‘a. If the Form 1047 is prepared to authorize .reimbursement 


of the excess amount of a refund. 


(1) Prepare Torm 1047 in triplicate (original on Form 
1047 and two copies on Form 1048). 


(2) Arter on the first line in the upper right-hand 
corner the serial number. aAssizn number "2001" to 
‘the first set of forms and: assign consecutive 
numbers-to succeeding sets of such forms. The 
gerial number shall be preceded by an identification 
of the applicable program and ae sila and county 
codes i.e., '39-ACP~ -33-022—2001," "39-PA-33-02 2-2001,! 
etc. on eae 


(3) gee in the- space provided Biteiakon in the upper 
right-hand corner the D.0. Voucher number under 
which payment was made.: — rata 


4) Enter after the words "Department of Agriculture" 
the words "A,A.A. ; 3 State Office," 


(5) Enter after the word "Location" the name of the 
city and State in which the State office is 
located. 


(6) Enter after the words "Appropriation or Tund" the 
words "Special Deposit" and enter the symbol number 
of the special deposits BaSGNis 


(7) Enter after the word Goll the name of the payee. 


(8) Enter after the word "Address" the words "In care of" 
and enter the name and address of the treasurer of 
the county agricultural conservation association. 


(9) Enter after the word "on" the words "Schedule of 
Collection No." and the number of the Form 1044 
upon which the refund was scheduled and enter tne 
date scheduled. 


De 


a 


Enter after the word "for" the information appearing 
in the fourth eolumn of Tor 1044 upon which the 
re 


. ’ Wee ° 
Lan ‘ 1} ap tiers = ati 
TWO Was Goes tS a 


(11) Inter after the vords “Amowit of Deposit" the amount 
of the refund scheduled on Form 1044, Schedule of 
Collections. 


(12) Enter after the words "Applied as explained in ‘Remarks! 
below! the amount wiich hag been transferred to the 


1. 


vappropriatica. 


(13) Enter arter the words "Balance authorized to be 
edi 


rerunc the amount vo ‘be returned to the payee 

(14) Under "Remarks"! explain fully the renson for returning 
all or part of the refund to the payee and the dis- 
esa det na 


de of the balance of such refund, if any. 


(15) Buter in the lower LeTs-haad corner the date the form 
is prevared. 


(16) Do not make anv entries below the double line. 


(17) Ths certifying officer shall sign Form 1047 and 
enter his title in the space provided therefor. 
Une name onc title the certifring officer shall 
be tirved on both copies of form 1048, 

If the Tora 1047 is prenared to authorize reimbursement 

of amounts erroneously set off against an apvlicant's 

parment-- 


Ft 


a * . - . 
(1) Prepare Form 1047 in quintuple (oricinal on Form 
1047 and four conies on Form 1048) 


(2) Enter on the first line in the upper right~hand 
corner the serial number, Assign number "1" to 
the first set of forms and assign consecutive 
mumbers to succeeding sets of such forms. The 

serlel nunber shall be prececed. by an identification 
of the program, the apprepriation for which vas 
credited with the erroneous set-ofl, and the Siate 
and county code, i.e., "38-.CP+-33-065~1," 
N39-ACP=33—066-1," etc, if Form 1047 has been 
prepared aga sali a price adjustment or pority 
parment »rocram ayvropriation, enter above tne 
title of the South the name of the apvlicable 
Commo di ty. 


1 


(3) Enter after the words "Department of Agriculture," 
the words "AAA, | State Office." 


i ee a 


(4) Enter after the word "Location" the name of the 
city and State in which the State office is 
located. 


(5) Enter after the words "Appropriation or Fund" the 
symbol and title of the appropriation which was 
credited with the amount of the erroneous set-off. 


(6) Enter after the word "To" the name of the payee. 


(7) Enter after the word "Address" the words "In care 
of," followed by the name and address of the 
treasurer of the county agricultural conservation 
association, 


(8) Enter after the word "on" the date shown in the 
upper right-hand corner of the Form 1096 on which 
the set-off was scheduled. If more than one 
set-off was scheduled, enter the date of each Form 
1096. If the set-off was made bv means of a voucher 
reduction, enter after the word "on" the date shown 
in the upner right-hand corner of the schedule of 
disbursements in connection with which the set-off 
was made. 


(9) Enter after the word "for" the words "Alleged 
Indebtedness." 


(10) Enter after the words "Amount of Deposit" the 
amount of the erroneous set-off. If more than 
one set-off has been made, enter the total of 
such set-offs. 


(11) Enter after the words "Applied as explained in 
‘Remarks! below" the proper amount of the set- 
"GIR. 


(12) Enter after the words "Balance authorized to be 
refunded" the amount to be returned to the pazvee, 


(13) Enter in the body of the form under the word 
"Remazzs" a complete explanation of the manner 
in which the erroneous set-off was mace. There 
shoul¢c. be included in such explanation the amount 
of the set-off, the name of the applicant, the 
State and county code and serial number of the 
application and the name of the »rogran under which 
the erroneous set-off was made. If the set-off was 
mace by means of Form 1096 reference should be nade 
to the schedule nunber and the certificate of deposit 
number of Form 10°6 and the date of deposit. If the 
set-off was made by means of a voucher reduction 
reference should be made to the Disbursing Office 


i soit weg, 


“yvoue ches muber of the ‘voucner ‘under waich the 
erroneous set-off was mace, If the By aes is to 
be made because of erroneous set-off gs for more than 
one of the items, crop insurance Dre cmdum advances, 
rants of aid, and overpayments, vie amount of tne 
end vos each of such items shall be shewn separ- 
ately in the body of Form 1047, The foilowing 
examples will indicate how the body of Zorm 1047 
‘should read: j | ' 


(a) “A set-off in the amount of $9.00 was made 
avainst the payment de John Doe under 1939 
Lecioulbural Conservation Program application 
number 323-063-5200, This set- off was accom 
plished by Standacd Form 1005, Schecule Ho, 
39--ACP~2, Certificate of Deposit fo. 1-154, 
dated January 5, 1940. It has been dever- 
“mined that. tr. Doe was not yeaa under the 
1938 Agricul tural Conservation Program and 
therefore a refund in $228 anovat of 89,00 is 
Cue him," 


(b) “ir, John Doe received a 1939 crop insurance 
premium advance in the amount of $25.00. 
Because of this indebtecness a set-off in the 
pmount of $17.00 was made from the 1939 wheat 
price adjustment payment dve him ynéer appli- 
cation 83-066--3-25 by means of Standard Form 
1096, Schedule Mo. BO-PA3, Certificate of 
Devos se geal r 9 LOLS, dated January 5, 1940. 
A set-off of $10.00 was made fvom the indemnity 
yarment due under 1939 wieat crop. insurance 
applicetion 33-056-57 bs means of Standard 
Torm 1096, Schedule Mo. 273, Certificate of 
Deposit No, 9-1017, cated Janws wy 6, 1940, 
prenared. by the sein office of the Federal 
Cron Insurance Cornoration, :-lnneagolis, 
Hinnesota. Since the amount of 827.00 waich 
was set off vas $2.00 in e3 xcess of the amount 
due, a refund in the amount of S2.00 is due 
chr, ‘Doe. : 


(c) “itr, Idhn Doe received a 1939 e210) insurance 
premiun advance.in the amount o- $15.00. 
Because of this diadebtedaess the anovns of 
parent which was due ur, Doe vunder 1983 
Agricultural Conservation Program appli- 
cation for payment 33-086+5600 was reduced 
sn the anount of $15.00 bd: means of a voucher 
reduction in comection with D. 0. Voucher 
9=16400, ‘Tt has been determined that the 
amount of the advance, $15.00, was refunded 
baer iin. Doe and eriodutod on Standard F orm 
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No. 1044, Schedule No, 38-ACP-12, Certificate of 
Deposit No, 9-1465, cated July . 1939, 
Therefore, a refund in the aniount of $15.00 

is due hin." 


(14) Enter in the lower left-hand corner the date 
the form is prepared. 


(15) Make no entries below the double line. 


(16) The certifying officer shall sign Form 1047 and 
enter his title in the space provided therefor. 
The name and title of the certifying officer 
shall be tied on all copies of Form 1048. 


3. Distribution of Forns. 
a. ‘hen drawn against the svecial deposits account 
(1) Forward Form 1047 and one copy of Form 1048 
to the Disbursing Office together with the 
original ond three copies of the schedule of 


a hansen eet 


(2) File the ren 
Application 


aining copy of Form 1048 with the 
for Payment Section copz of ACP+28. 


0. “hen drawn against an appropriation. 


(1) Forward Form 1047 and two copies of Form 1048 
to the Disbursing Office together with the 
original and three copies of the schedule of 
disbursements. 


(2) Forvware. one copy of Form 1048 to the State 
Sccountahs and file the remaining copy of 
orm 1048 in the Application for Payment 
Section. 


(3) When the Disbursing Office: has completed the 
action in connection with Form 1047, one copy 
of form 1048 will be returned to the State 
orfice. Upon receipt of the copy of Form 1048 
from the Disbursing Office, forward such copy 
to the State accountant, 


N, SeANDARD FOR NO. 1064, REVISED ~ SCHEDULE OF DISBURSHIDUTS. 


i. Purpose of Form. Form 1064 is used to schedule paynents 
to applicants under programs in connection with which no 
deductions for county association expenses are made, in- 
SUNA RE DOV ts made by means of Forms 1047 and 1048 drawn 
against the appropriations for such programs, Form 1064 
is also used to schedule all Forms 1047 and 1048 drawn 
against the special deposits account. 


2. Preparation of Form. 


Qe 


and six copi®s), The vouchers to be 14 et 


laa as: 


‘Then used to schecvle vayments to applicants. 


Prepare Form 1064, revised, in sentuple (original 
ed on 

one set of Form 1064 should -not contain mor then 

ap woximately 300 payees. 

Enter in the space above tre words "Dopartacnt or 

Retablishmeat" the word "Segricnlture." 


Enter in the space above tho words "Sureav. or 


. Office" the letters aA AS, anduthe name of 


(5) 


(10) 


erty 


(12) Ba 


a 
nene of the nonth in which it is exnc¢ 
1 


he State, office 


Entcr in the space following the word "5," she 
nae MGS Py Allon. 


inter in the space above the woras UTM tle or rank" 
ho words "Chi of Dictursing Cede," 
Bator in tho space above the word "Stati on" the name 
tate. in which the Béationed 


Svat 
-Disoursing Office is located. 


Eater. in the space following the word 


paynonts schodvloed on Form 1064 wiil 
Bator in the ‘space followixe the t aeee saab Ho ge 
the eynbol number of tho assistant ai i 


Bntor ia the space following the worcs "Bureau. Schedule 
Ho." the burcau schedule mmber. Assien aunber "1" to 
Sho first scot of forus <nd assizn consecutive munbers to 
succocdiig sots of such fons, The schedule miniber shall 
be proesded ty. an identificetion of the Dyas ORO 
-orogren; 1.0., "39-PA-1".. ff Porn 1064 is prepared in 
comnection with a price adjustmoat progr, PREPS ore Oem 
the title of the forn the name of the commodity in (con 
nection with which tne payment is boing mace, 

Enter in the space following the vord "Date" the date 

of preparation. 


liaike no entries in the first to columns. 


Inter in the colunn entitled “Sureau or Office Voucher 
ak " the eduinistrative mumber shown on cach sheet of 
be public vouche sxx covered by Form 1064. 
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(13) After entering the administrative number for a 
public voucher enter on the same line in the 
column entitled "Parvee' the name of the payee 
as shown on such public voucher. 


(14) Enter to the right of the name of the payee in 
the column headed "Payee" the number of payees 
in the lot. If the Treasurer of the United 
States is shown as payee in more than one place 
on the continuation sheet as a result of a 
deduction in favor of any agency of the Govern 
ment other than the Arricultural adjustment 
Administration, he would be regarded as a 
separate payee in each such case. If the 
Treasurer of the United States was shown as 
paree in more than one place on the continuation 
sheet as a result of set-offs in favor of the 
Agricultural Adjustment Administration, the 
Treasurer of the United States will be regarded 
as one pavee for all o2% such set-offs in favor 
of the Agricultural Adjustment Administration. 


(15) Enter in the column headed "Symbol of Appropriation 
or Fund," the symbol of the applicable appropriation. 
This symbol number need not be repeated, 


(16) Enter in the column entitled "Amount" the amount of 
payment entered on the public voucher. 


(17) Enter the word "Total" on the last line of Form 1064 
and enter the total of the anounts in the column 
headed "Amount," on the last line of Form 1064 in 
the "Amount" column. 


(18) Enter at the bottom of the form above the word 
"Mitle" the title of the certifying officer. 


(19) The original of Torm 1064 shall be referred to the 
State accountant to be stamed "Funds Available." 


(20) Stamp on the third copy of Form 1064 "Torward to 
Control Accounts and Reports Section, A.A.A 
Vashington, D. C." 


ee) 

(21) When Form 10$4 is completed the certifvinz officer 
shall sign the original of such forn. 

When used to schedule Forms 1047 and 1048 drawn against 

the snecial cenosits account, prepare Form 1064 as set 


forth in a above with the following excentions: 


Form 1054 in quintuple (orizinal and four 


fed 
Oe 


‘4 6S i 


(2) Enter in the svace following the words "Bureau 
Schedule tio." the schedule number. Assign number "1" 
to the first set of forms and assign consecutive 
numbers to succeeding sets of forms. The screcule 


number shall be »receded by an identification of tute 
applicable program and the number "LO47"; i.e., 
UZGACP 1047-1," 
(3) Bnter in the column entitled een. or Office Youcner 


lumber" the serial mumber of Dorn 1047. 

(4) Enter in ths column headed "Symbol of snpropriation 
-or Fund" the words "Special Deposits" and the 
EuDRO}. number of the special Hae ACCOUNUS. 


Distribution of | Horm. 


a e 


‘hen used to schedule payments to anplicants including 


‘payments,.on Torms 1047 and 1048 drawn agains) an 


appropriation. 


(1). Forward the original. and five copies (including the 


copy for the Control Accounts ond enorts Section) 
tc the General Accounting Preavdlt Office unless 


the vouchers ar ie aA trereon are Horms 104? aad 
1048 drawa against an annpropriation in which eve: 


a rware suci forms to the Disbursing Criice. 


ze, 


Ss 


(2) ers ea one copy to eyteue accountant. 


(3) “hen a copy of 1064 is returned from the Disdursing 

ffice forwaad such copy to the Stave accountant. 

“hen used to schedule Torns 104 ‘7 and 1043 Craw. egacns% 

the special deposits account 

(1) Torvard the original ond three copies (including the 
copy ‘for me Control Accounts and Reports Section) 


to one Dis irwsivag Office. 
(2) Forward one conor to the State accountent. 


(3) When a copy of 1064 is returned from the Dis 
Office forward such copy to the Sta e 


O, SYANDATD POM: NUE 1096, SCESDULE OF VOUC.imk DEDOTTOS 


lL. 


Purpose of orn. orm 1096 is used to schedule 
in favor of the JAericultural Adjustment --Cainisti 


iaahekemmsencgeasaniadanaciannrees aaemetnicein toca oreseneamanin aria Tare 


Ma 


(nig 


Preveration of orm, 


ae 


Prepare Form 1096 in nonuple (original and eight covies) 
for all set-off cases excent those involving comnodity 


cd. 


Ce 


contracts. In the case of set-of%s covering indebtedness 
under commodity contracts, prepare Form 1095 in decunle 
(original and nine copies). Tpe on one covy "Forward to 
Control Accounts and Revorts Section, A.A.A,, Vashington, 
D.C." If the form is prepared in decuple, type on the 
additional copy "Forward to Comptroller, A.A.A., Washington, 
De hte” 


Do not list on the same set of orm 1096 amounts to be 
deposited into a trust fund, the General Fund of the 
Treasury, and amounts to be deposited into an 
appropriation; i.e., do not list set-offs for failure 
to pay marketing quota penalties and set-offs for 
overpayment on the same set of Form 1096. 


Snter on the first line in the upper right-hand 
corner the schedule number. Assign number "1" to 
the first set of forms, and assign consecutive 
numbers to the succeeding sets of forms. Schedule 
numbers shall be preceded by an identification of 
the applicable »rogram; i.e., "S9-ACP-1," etc, If 
more than one sheet of such form is used, number 
such sheets consecutively, begiming with number "1." 
Snter in the third line in the upper right-hand corner 
over the word "Date" the date the form is prepared. 


Enter over the words "Department or Ustablishment" the 
vord "Agriculture." 


Enter over the words "Bureau or Office," the letters 
"AA." and the name of the State office. 


Enter after the words "lade by" and over the word "Name! 
the name "G. F, Allen;" enter over the word "Title" the 
words "Chief Disbursing Officer;" and enter above the 
word "Station," the city and State where the Régional 
Disbursing Office is located. 

Enter immediately following the vord "Period" and above 
the words "iionth or quarter ended," the month during 
which it is anticipated that the Disbursing Office will 
handle the form. 


Snter the Disbursing Officer's symbol number in the 
space provided tnerefor. The jissistant Disbursing 
Officer will furnish the State office with the symbol 
used by such Disbursing Officer. 


ilake no entry in the column headed "D. 0, Voucher ihumber," 
Enter in the column headed "Bureau or Office Voucher 


umber" opposite each annropriation to be entered in 
the next column the administrative number of the ' 
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/ voucher on which the set-off is scheduled. If set- 
offs for more than one voucher are to be credited to 


an appropriation on the same set of Forms 1096, the 
administrative number of each voucher shall be entered 
opoosite the first set-off iten for the voucher to be 


entered in the column headed "Appropriation and/or Tund 


to be Credited," 


Enter in the column headed "Appropriation and/or Fund 


to be Credited," the symbol and title of the appropri- 
ation to be credited. 


(1) If an appropriation is being credited because of 


set-offs for crop insurance premium advances or 
grants of aid, a reference such as "1940 CIP 
Advance" or "1939 Grant of Aid" shall be entered 
beneath the symbol and title of the anvropriation. 


(ae ar price adjustment or parity payment program 
appropriation is to be credited, the name of the 
commocity with respect to which the overpayment 
was made shall be entered beneatn the symbol and 
title of the appropriation. If a price adjustment 
or parity payment program appronriation is to be 
credited because of overmayments with resnect to 
more than one conmodity, the name of each commodity 
and the total of the set-offs for each conmodity 
shall be entered beneath the symbol and title of 
the anpropriation. 


(3) If an appropriation is to be credited because of 
set-orfs for overpayments uncer commoditz con- 
tracts, the name of the person overpaid, an 
identification of the program and contract under 
which the overpayment was made, and the amount of 
the set-off must be shown for each case. No 
reference to the name of the cisbursing officer 
or the Disbursing Office voucher number of the 
voucher uncer wich the overnazment was mace shall 
be entered. 


(4) If a set-off made in connection with an erroneous 
payment to which the General Accounting Office has 
taken exception on Form 2084 or Form 1100, is 
incluced in an amount credited to an aypropriation, 
the name of the person overpaid,-an idertification 
or the program and contract or apvlication under 
which the overpayment was made, the amount of the 
overpayment; the Disbursing Office Voucher Number 
under which the overpayment was made, the date of 
the Disbursing Office voucher, and the name of the 
Disbursing Officer must be shown. Znter in parenthesis 
after the amount of the overpayment the words 
"G.A.0,. Disallowance." 
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(5) If an appropriation is to be credited because 
of set-offs for more than one of the items, 
crop insurance premium advances, grants of 
aid, and overpayments, an identification of 
each of such items, together with a total of 
the set-offs for each of such items, shall be 
entered beneath the symbol and title of the 
appropriation. : 


(6) If an aporopriation is to be credited because of 
set-offs for more than one voucher, the various 
amounts to be credited to such appropriation 
shall be listed and »roperly identified beneath 
the symbol and title of the appropriation. 


m, Enter in the column headed "Amount of Deductions," 
on the same line as the annropriation to ve credited, 
in the oreceding column, the total amount of the set- 
offs to be credited to such appropriation. 


n. Enter the total of the items listed in the column 
headed "Amount of Deduction" in the space provided 
therefor. 

o. The original sholl be signed by the certifring officer 


Jes Naeez 


and his name shall be typed on all copies. 


p. Wake no entries below the signature of the certifying 
Log ; 
officer. 


Distribution of Form. 


ie) 


.¢ forward the original and four copies (including the 
copy marked "Forward to Control Accounts and Reports 
Section") to the General Accounting Preaudit Office 
and retain the remaining copies in the State office 
PILES. 


b. If all items on Form 1096 have not been deleted, the 
General Accounting Preaudit Office will forward the 
original and three copies to the Disbursing Office 
and the Disbursing Office will forward one copy to 
the Control Accounts and Reports Section. If all 
items on Form 1096 have been deleted, the General 
Accounting Preaudit Office will return all copies to 
the State office where thexz shall be filed. 


c. ‘When a copy of the schedule of disbursements is 
- returned from the General Accounting Preaucit Office, 
distribute two copies of Form 1096 as follows; unles 
all items orisinally listed thereon have been deleted: 


(1) Forvard one conr to the Accounting and Bookiceeping 


Division, General Accowting Office, Washington, 
Dis Gy 


Si 


es Be 


(2). Forward one copy to the Division of Booltceeping 
and Warrants , Greasury Denartment, Yashington, 
Die 8% 


ad. When a copy of Form 1096 is returned from the Disbursing 
' Office with the certificate of deposit number and date 
of deposit show thereon, enter such data on the remain- 
ing copies of Form 1096 which were retained in the State 
office and distribute such conies as follows: 
(1) Forvard one copy to the Office of Budget and 
Department of Agriculture, Yashing 


(2) Forward one copy to the Comtroller, Agricultural 
Adjustment Adninis stration, Vashington, D. 0. if 
the set-off is made to cover an indebtedness under 
a comnodit: contract. 


(3) Forvard one copy to the State accountant. 


(4) Retain the remaining copy in the Application for 
Payment Section files. 


DARD FOR NO. 1097, REO QUES? FOR CORRECTIONS IN APPROPRIATION, 


BUUD, LIUITATION, AD. OFFICIAL PROJECT AC ACCOULTS, 


es 


ts wes of Form. Form 1097 is used to make adjustments in 


appropriations, funds, or limitations which have been erroneous- 


ily charged or credited. 


Preparation of Form, 


a “Prepare Torm 1097 in septuple. (original and six copies), 
unless prepared in connection with an erroneous set-off which 
was made because of an indebtedness to the Agricultural 
Adjustment Administration under a commodity contre act, in wich 
case prepare Yorn 1097 in octuple (original and seven covies). 


db, ake no entry in the upper right-hand corner in the space 
provided for the reference number, 


C. inter in the space above the words "Department or Bstablish- 
* -ment" the vord. "Agriculture." 


. Enter in the ‘space above the words "Bureau or Office" the 
letters "AAA" :followed ‘bi the name of the State office. 


ox 


e. Snter in the space above the word "Date" the date the form 


is prepared. 


£. Znter‘in the space above the words "Di sbursi ng Officer" the 
name "G. . Allen'.and enter in the spaces provided therefor 
in the next line the location of the Regional Disbursing Office 


and the Disbursing Office symbol nunber. 


C3 
e 


foe 


ss 


collection was scheduled. 


i 
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Enter in the column headed "Reference (Vou., Schedule, or c/D 
number)" the schedule number, and the D, 0. voucher number of 
the payment ozainst which the erroneous set-off was mace. If 
the adjustment involves collections, enter also the certificate 


‘of deposit number shown on Form 1044, Schedule of Collectionus, 
or Form 1096, Schedule of Voucher Deductions. Znter also the 
D. O. voucher number under which the indebtedness arose. 


‘Enter in the column heaced "Period of Account" the month and 
a né 


rear of the account duri 


7 


*» which the erroneous set-off or 


i) 


In the case of an erroneous set-off, enter in the column 
headed "Appropriation, Limitation, and Project Symbol," 

under the subheadings "To be charged" and "To be credited," 

the symbol number of the appropriation which was erroneously 
credited with the amount of the set-off, and the s:;mbol number 
of the appropriation charged with the amount of the set-off, 
respectively. In the case of an erroneous charge against an 
appropriation, enter under the subheadings "To be Charged" and 
"To Be Credited" the simbol number of the correct anpropriation 
anc. the symbol number of the appropriation which was erroneously 
charged, respectively. 


Enter in the column headed "Amount" the amount of the adjustment 
to be made between the appropriations. 

Snter in the body of the form under the heading UPall ixplanotion 
of Error and Reason for Adjustment" a complete explanation of 

the error which was made in charging or crediting an anpropri- 
ation, The explanation must be to the effect that the charge 

or credit was made through error. If an adjustment payment 

will be authorized, this fact should be stated. Such explanation 
should include the names of all parties involved, and any other 
pertinent information that may facilitate the handling of the 
adjustment. ; 

the certifying officer shall sign the original of Porm 1097 
and the copy, if any, which is to be forwarded to the G-A-P-0- 
with an adjustment application in the space provided for the 
signature of the apnroving officer and shall enter his title 
in the space provided therefor. The name and title of the 


aos 


certifying officer shell be typed on all copies of Form 1097. 


so” 
=) 
t 


Do not male any entries in the space »rovided for the 

use of the General Accounting ‘Office. 

Stam or tie on one copy the words "Torward to Control 
Accounts anc. Reports Section, AMA, Washineton, D. C." 

and stamp or type on one copy "Return to Ziorth Central 
Division, Room No. 5718, South Building." If the Zorn 

1097 was prepared in connection with an erroneous set-off 
whichwas mace for an indebtedness under a commodity contract, 
ae or write on one copy the words "Forward to Comptroller, 


3. 


= Oo 


Distribution of Forn, 


_If the Form 1097 was not prepared in connection with an 
erroneous set-off which was made because of an indebtedness 
under a commodity contract, forward the original end 4 
copies (including the copies marked "Forward to Control 
Accounts and Reports Section, AAA, Washington, D. ¢." 

and "Return to North Central Division, Room No. 57138, 

South Building") to the North Central Division. Retain 

one copy in the Application for Payment Section file 

and forward the other copy of Form 1097 together with 

the adjustment application, statement of claim and 


related papers to the General Accounting Preaudit Office. 


It will not be necessary to withhold certification of the 
adjustment payment pending receipt of an accomplished 
copy of Form 1097. 


.(1) The North Central Division will retain one copy 


and forward the original and three copies to the 
Office of Budget end Finance. 


(2) The Office of Budget and Finance will retain two 
copies and forward the original and one copy to - 
the General Accounting Office. 


(3). When action has been taken, the General Accounting 
Office will retain the original and return the 
executed copy to the Office of Budget and Finance, 


(4) The Office of Budget and Finance will retain one 
executed copy, forward one executed copy to the 
Control Accounts and.Reports Section, and return 
the other executed copy to the North Central Division 
for. return-to the State office. 


(5). When the executed copy is.received in the State 
* . office from the North Central Division, enter on 
the copy in the Application for Payment Section 
file the action taken thereon by the General 
-Accounting Office. 


(6) Forward the executed copy received from the North 
Central Division to the State accountant. 


If the Form 1097: was prepared in connection with an 
erroneous set-off which was made because of an indevdtedness 
under ‘a commodity contract, forward the original and 5 
copies (including the copy marked, "Forward to Comptroller, 
AAA,").in- addition to the copies mentioned hereinbefore to 
the North Central Division, Retain one copy in the Appli- 
cation for. Payment Section file and forward the other 

copy of Form 1097, together with the adjustment appli- 
cation, statement of claim and related papers to the 
General Accounting Preandit Office. It will not be 


a 46 


necessary to withhold certification of the adjustment 
payment pending receipt of an accomplished copy of 
Form 1097, 


(1) The disposition of the original and the copies 
of Form 1097 will be the same as in a, suora, 
except that the extra copy marked "Forward to 
Comptroller, A.A.A.", will be forvarded to the 
Cormtroller of the Agricultural Adjustment 
Administration by the Office of Budget and 
Finance after action has been taicen by the 
General Accounting Office. 


STANDARD FORT MO, 1098. SCHEDULE OF CANCELED CHECK 
a LE IEE eee SL Pe, eee et EES RENE EEL LEN RAE GT LOR NELLIE EL NCES IEE AI BIE Ts EE 
1. -Purpose of Form. Form 1098 is used to schedule United States 


“reasury checks held by the Disbursing Office, for deposit to 
the appropriation against which such checks were drawn. 


Gu 
é 


Prevaration of Form, 
.. PBrepare Form 1098 in decuple (original and nine copies). 


Db. Enter the State and county code above the vords "Schedule 
of Canceled Checks". Do not schedule checks from more 
than one county association on one set of Torms 1098. 

Do not schedule checks issued in connection with differ 
ent appropriations on the same schedule. 

c. Enter in the first line in the upver righthand corner th 

schedule number, Assign number "1" to the first set of 

forms for each program and assign consecutive numbers to 
succeeding sets of forms. The schedule number shall be 
preceded by an identification of the applicable program; 
iee., "40-SB-1",, "40-ACP-1", etc. If Form 1098 is pre- 
pared in connection with a price adjustment or parity 
payment program, enter above the title of the form the 
name of the cormmodit7 in connection with which the check 
was issued. Do not include more than one sheet in any 
schedule, 


G&. Enter in the space above the words "Bureau or Office" 
following tne letters "AAA", the name of the State office. 


e. Unter immediately following the words "Submitted by" the 
name "G, F, Allen", and immediately following such name 
the words "Chief Disbursing Officer"; and enter imme- 
diately above the word "Station" the city and State 
where the Regional Disbursing Office is located. 


RY hes 
Enter immediately following the word "Period" the month 


during which it is anticipated that the: Disbursing Office 
will handle such form. ’ ; 


oes 
e 


g Enter in the space provided therefor the Disbursing Office 
symbol number furnished by the Disbursing Office. 


h.. Enter in the first column the cate of the check. 


4. Enter in the second column the number of the check which 
is to be canceled. 


je Enter in the third column the name of the payee. 


<. Enter in the fourth column the words "Payee not entitled" 
in all cases exceot where the check is being canceled cue 
to the death, incompetency, or disappearance of the payee. 
If the check is being canceled due to the death, incom- 
petency, or disappearance of the payee, enter the words 
"Payee deceased", or the vords "Payee incompetent", or 
the vords "Payee disanneared" as the case may be. Enter 
beneath such words the D. O. voucher number, ‘This number 
may be obtained from Form 1664~A or from the Schedule of 
Disbursements, . 


1. Enter in the fifth column the amount of the check. 


m. Enter in the last column the symbol and title of the apnro- 
priation to be credited, including the expenditure. limita- 
tion. 


n. Enter in the snace provided at the bottom of the form the 
Cate form 1098 is prepared. 


0. The Certifying Officer shall sign the line "Transmitted 
by" and enter his title on the next line following the 
word "Title". The name and title of the Certifying 
Officer shall be tzped on all copies of the form. 


o.. Obtain the total for all amounts siown in the fifth column 
- and enter such total in the space »rovided therefor, 


qe Hake no entries below the word "Total" as this space is 
reserved for the use of the Disbursing Office. 


r. Stamp on one copy the words "Forward.to Control Accounts 
.and Reports Section, Agricultural Adjustment Administration, 
Washington, D. C." Stamp or tye on two copies the words 
"Transmit to General Accounting Preaudit Office" followed 
by the address of that office, 


3. Distribution of Form, 


Qe 


a. 


Forvard the original and six copies (including the copy 
for the Control Accounts -and Reports Section and the 
copies for the General Accounting Preaudit Office) to 
the Disbursing Office. : 


Forward one copy to the Accounting and Bookkeeping Divi- 
sion, General Accounting Office, Vashington, D. C. 


Retain two copies in a pending file until the receipted 
copy is returned from the Disbursing Office. 


Upon receint of the original and six copies, the Disburs- 
ing Office cleric will fill in the period of the Account 
Current to which the amount of the. checks shown on Form 
1098 are charged, will enter the date and his name and 
title in the spaces provided therefor at the bottom of 
the form and will retain one copy in the Disbursing 
Office. One copy will be returned to the State office, 
two copies will be forwarded to the General Accounting 
Preaudit Office, one copy will be forwarded to the Control 
Accounts and Reports Section, Agricultural Adjustment 
Administration, Washington, D. C., and the original and 
one copy will be forwarded to the Treasury Deoartment, 
Vashington, D. C., from whence the original will be 
forwarded to the General Accounting Office in Washington, 
i Pee 


When the receipted copy is returned by the Disbursing 
Office, enter on the copies in the »ending file the 

month of the Account Current to which the checks shown 

on Form 1098 were charged by the Disbursing Officer 
tozether with the date shown in the lower lefthand corner 
of the form. 


~orvard the receinted copy to the State Accountant. 


and Yinance, 


Forward one conv to the Office of Budge 
Department of Agriculture, Vashington 


file the remaining copy with the Application for Payment 
Section copy of ACP-28, 


R, FOR 1100 — NOTICH OF BACHPTIOUS AND REPLY TO EXCEPTIONS. 


a a 


1. Purpose of Form. Form 1100 is used to reply to exceptions 


br 
Dy 


Be 


the General Accounting Office listed on such form. 


2. Preparation of Form. 


Qe 


Upon recovery by refund or set-off of all or a part of the 
amount to which exception was taken or woon receipt of forms 


or infomation (including information that the excention vas 
erroneously taken) which will provide a basis for a reply to 
the exception, prepare a reply on the original and two conies 
of Sorm 1100. In the case of misdelivery of a check, reply 
to Form 1100 may be made when a claim is made against the 
indemnity fund for the amount of the check. If, after recovery 
of part of the amount to which exception was taken and after 
a reply has been made on Form 1100, an additional amount is 
recovered, an additional reply to fie, exception shall be made 
on "revise al Forms 1100 furnished by the General Accounting 
Office. 


b. Enter the reply to the exception in the gpaces provided 
therefore. There shall be included in the reply a reference 
to the schedule number of Form 1044 or Form 1096 on which 
any refund or set-off was scheduled, the amount of such 
refund or set-off, and the certificate of devosit number 
and date of deposit shown on such forms. 


c¢, the certifying hark tie) shall sign Form 1100 in the space 
following the words “Adminis inatively verified by" and shall 
enter his. title in ete enace ee aeriaed therefor, The name 
and title of the certifying officer shall be t:med on all 
copies of Fora 1100. 


oe Distribution of Form 


Qe Lorward the original and first copy to the Director of 
the North Central Division, i 


db. ile the other copy with the related voucher forn. 
POR 2085 - REPLY TO EXCEPTIONS 


1. Purvose of Form - Form 2085 is used to reply to exceptions 
by the General Accounting Office listed on Torm 2084, 


Oe Preparation of Form 


Upon receint of Form 2084, prepare Form 2085 in tripli- 
cate (original and two copies). If, after Form 2085 
has been prepared in reply to the exe sotions listed on 
form 2084, a refund is received or a set-off is made, 
an additional set of Form 2085 shall be wrepared. 


© 
e 


De gover in the spaces provided therefor in the uwoper 

right-hand corner, the Disbursing Office voicher number, 
wile month and wear in waici said voneher was paid, and 
the appropriation symdoi number. 


c, Enter in the soace »rovided therefor in the woper- 
central part of the form, above the words "Sureau or 

Office", the words "AAA State Office" 

and. cater in the blank space the name of the State 


office, 


s 
Se 


za 


ay 


Hy 
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There shall be entered in the space provided therefor 
below the words "Reply to Exceptions" a statement in 
reply to the exception noted on orm 2084... If orm 

2084 was prepared in connection with a check which was 
properly drawn but was erroneously delivered to a person 
not entitled thereto, the reply to the exception noted 
on Form 2084 should be similar to the following: 


"According to the records of the 
State office the voucher »repared in connection 
with check so. , payable to 

ade was properly prepared. 
The certifying officer was in no way responsible 
for the misdelivery of this check." 


In the event a refund has been received or a set-off has 
Deen made there shall be included on Form 2085 a state- 
ment setting forth the amomt of the aeaeee or set-off, 
the schedule nunber of the Form 1044 Form 1096 on 
which such refund or set-off is A eee per the certifi- 

cate of deposit number and date of deposit shown on such 
forms. 


Enter following the words "Administratively verified" 
the name of the certifying officer, and enter following 
the word "Title" the title of the certifying officer. 


Enter in the lower right-hand corner the name of the 
accountable officer (G. F. Allen) and the D. 0. symbol 


number. 


Form 2085 shall be signed by the certifying officer. 


Distribution of Forn. 


Torward the original and first copy to the Director of 
the North Central Division together with the original 
of Form 2084 if such form was received in the State 
office. 


File the other cope of Form 2085 tozether with the copy 
of Form 2084 with the related vorcher form. 


. ADMINISTRATIVE REPORT TO TREASURY DEPARTMENT IN CASES IUVOLVING 


TORGED BIDORSEL BUTS 


HES 


Purpose of Report ~ The report is used to advise the Treasury 
Department concerning any overpayment or indebtedness of a 
person whose check has been forged and to authorize the dis- 
position of the check or tne »roceeds thereof. 


ta 7B 


Qe Preparation of Report. — 


“@ 


Ce 


de 


Ee 


Prepare the report in quadruplicate (original and 


copies). 

Prepare the report on Office of Budget and Dinance letter- 
head for the signature of the Director of Finance. The 
report shall be addressed to the Treasurer of the United 
States, Accounting Division, Washington, D. C. The 
salutation "Dear Sir" and the complinentary closing 

"Very truly yours" shall be used. The word "Re" and the 
reference number of the letter from the Treasury Depart- 
ment shall be entered opposite tne salutation. 


The first paragraph of the report shall read as follows: 
is Bray: L: 


"In reply to your letter of hy 
relative to check number , dated 
wees OOS Of Mie , for Cae Se tue oie, 
drawn by G. ¥, Allen, symbol number ; 
to the order of » rou are advised 
as follows:" 


If the payee is not indebted to the United States, 
the final paragraph of the report shall read as 
follows: 


"According to the records of the 

State office of the North Central Division, Agri- 
cultural Adjustment Administration, this payee is 
not indebted to the United States Government and 
there appears to be no reason why settlement should 
not be made with S Dili thecmmount 
of § ___, provided that such person has not 
received the proceeds of the check." 


If the payee is indebted to the United States, the 
final paragraph of the report shall include suffi- 
cimt information with respect to the indebtedness 
to enable the Treasury Department to make disnosi- 
tion of the »roceeds of the check, and shall be 
similar to the following: 


"According to the records of the Ra 
State office of the North Central Division, Agri- 
eultural Adjustment Administration, this payee is 
indebted to tne United States Government in the 
anount of & on account of an overpay- 
ment made in connection with apolication for payinent 
under the 
orogram. Such overpayment was mace by ; 
Chief Disbursing Officer, D. 0, Symbol No. ; 
under D. 0. Youcher wo. 1 oe Gated 


eee 
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is The anountsos 
CQ therefore, be deposited to appropriation. 
Stag Therevappeame ie be. 0 
reason why payment should not be made to | ; 
__., in the amount of 3 - SEEN 
provided such person has not pre the proceeds 
of the check," . 


Fly 
oe 


The certifying officer shall initial the original 
and the first copy. of the report beneath the words 
"Director of Finance," and the name and address of 
the certifying off icer shall be. typed on all copies 
of the report, 


3. Distribution of Renort 


a. Forward the original and the first anc second copies 
of the report together with a copy of a letter from 
the Treasurer of tire United States to the Director 
of the North Central Division. 


bd. Retain the remaining copy of the report and the 
original of the letter from the Treasurer of the 
United States in the Application for Payment Section 
files, 


PART IV. BRIEF OF STATS MG LAWS POR USE IN SETTLELEWT 
OF CASES I: WOLVING 3 DECHASED As iD INCOMPITENT 
APPLICANTS, 


GONERAL 


Cases ii set wl children who are adooted, illezitimate 
or of the half blood shall be submitted to the Director or the 
Worth Central Division for appropriate action, 


BRIO OF LAWS RELATING TO DESCENT AID DISTRIBUTION 


1. Illinois. The decedent's personal property is to be cis- 
tributed as follows: 


ae If spouse survives 


(1) If there are no living children of decedent, 
or descendants of deceased children of decedent, 
spouse takes entire estate. 


(2) If there are living children of decedent, or 
iving descendants of deceased children of 
decedent, spouse takes one-third of the estate. 


as mae 


bd. The remainder of the estate, or all the estate if no 
spowses survives, is to be distributed as follows: 


(1) If there are Living children of decedent, or 
‘living descendants of deceased children of decedent: 


(a) If all children are living, or if some are 
living and some are deccased but leaving no 
living descendants, living children take 
equal shares. 


(b) If there are living descendants of deceased 
- children: 


(a-1) Divide estate into equal shares for 
all living children of decedent and 
all children deceased but with Living 
descendants. (See (a-2) (Do not 
include children who are deceased 
without leaving living descendants. ) 
living children teke such shares. 


(a-2) Grandchildren (children of deceased 
child of decedent) divide equally 
among them the share of their deceased 
parent. 


(b-1) If any such grandchildren are 
deceased, leaving children, such 
childron divide equally omong ther 
the share such deceased grandchild 
would have reccived. 


(2) If no children of decedent or descendants of deceased 
children of decedent survive: 


(1) If there are living porents or parent, living 
orothers or sistors, or living descendants 
of decensed brothers or sisters of the decedent: 


(a-1) If both parents and all brothers and 
sisters are living, or if some brothers 
and sisters nre living and some are 
deceased lenving no living descendants, 
the living parents and/or living brothers 
and sisters take equal shares. 


(bd) If only one parent nnd all the brothers and 
sisters are living, or there are no living 
descendants of decensed brothers and sisters 


(a-1) Divide estate into equal shares for 
living parent, decensed parent and 
all living brothers and sisters. 


Living paront takes two shares“ and - 


living brothers and sisters take 
one share each. 


(c) If there are living descendants of decoased 


brothers and sistors, 


(a-1) Divide estate into equal shares for 
both parents, all living brothers and 
sisters, and all deceased brothers and 
sisters who lenve living descendants. 
See (b-1) (Do not include brothers and 
sisters who are deceased without leaving 
living descendants.) Parents take one 
shore ench (if one parent is deceased sur- 
viving paront takes two shares), and 
living brothers ond sisters take one 
share cach. 


(b-1) Nephews and nieces (children of 
a deceased brother or sister) 
divide equally among them the 
share of their parent. 


ce If none of the nbove kindred survive, the claim should be sub- 
nitted to the Director of the North Ccntral Division for appro- 
priate action. 


ae! Indiana. The personal property of the decedent's estate is to be 
distributed as follows; 


reas. 
le obotk 


Og 


spouse survives: 


If there are no living children of decendent, living 
descendants of deceased children of decedent, or parents 
or parent, spouse takes the entire estate, 


If there are no living children of decedent, or living 
descendants of deceased children of decedent, and the real 
and personal estate docs not exceed $1,000, spouse takes 
the entire estate. 


If there sre no living children of decedent, or living 
descendants of deceased children of decedent, and the real 
and personal estate exceeds $1,000: 


(a) If there are living parents or parent! 
(a-1) If both parents are living, spouse takes 


three-fourths of the estate and one-fourth 
passes in equal shares to the parents. 


se 


(a-2) If only one parent is living, spouse takes 
three-fourths of the estate and one-fourth 
passes to the surviving parent. 


(4) If there are more than two living children of decedent, or 
two living children and living descendants of one or more 
deceased children of decedent, or living descendants of 
two deceased children and one or more living children, 
or living descendants of more than two deceased children 
of decedent, spouse takes one-third of the estate. 


(5) If there are not more than two living children of decedent, 
or not more than one living child and living descendants 
of one deceased child of decedent, or living descendants 
of not more than two deceased children of decedent: 


(a) If all children are living, or if some are living 
and some are deceased but leaving no living descendants 
spouse and living children take equal shares. 


(bd) If there are living descondants of deceased children: 


(a-1) Divide estate into equal shares for spouse, 
all living children, and all children deceased 
but with living desaendants. (See (a-2). 
Do not include children who are deceased 
without leaving living descendants. ) 
Spouse and living children take such shares. 


(a-2) Grandchildren (children of deceased child 
| of decedent) divide equally among them 

the share of their deceased parent, ex- 
cept that if there are no living children 
of the decedent and grandchildren take 
the estate, such grandchildren take equal 
shares Without regard to the shares of 
their parents. 


(b-1) If any such grandchildren are de- 
ceased, leaving children, such 
children divide equally among 
them the share such deceased 
grandchild would have received, 
except that if there are no living 
children of the decedent and no 
living grandchildren of the decedent 
and great-grandchildren take the 
estate, such great-grandchildren 
take equal shares without regard to 
the shares of their deceased parent. 

b. The remainder of the estate, or all of the estate if no spouse 
survives, is to be distributed as follows: 


(1) 


(2) 


(3 


) 
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If there are living children of decedent, or living 
descendants of deceased children of decedent: 


(a) rf gaGhivarl were, or if some ars Livine 
and some are deceased but leaving no living 
descendants, living children take equal shares. 


(b) If there are living descendants of deceased children: 


‘(a-1) 


(1-2) 


Divide estate into equal shares for all living 
children and all children deccased but with 
living descendunts. (See (a-2). Do not 
include children who are deceased without 
leaving living descendants.) Living children 
take such shares. 


Grandchildren and great-grandchildren take 
as provided under S,ction a(5), supra. 


If there are no living children of decedent, or living 
descendants of decensed children of decedent: 


(a) If there are living parents or parent, and no living 
brothers or sisters or living descendants of deceased 
brothers and sisters: 


(a-1) 


(a=2) 


If both parents are living, the estnte is 
divided equally between them. 


If only one parent is living, such parent takes 


‘entire estate. 


If no children of decedent, descendants of deceased 
children of decedent, or parent Or parents survive; 


(a) If there are living brothers or sisters, or living 


descendants of deceased brothers or sisters: 


(a-1) 


If all brothers and sisters are living, 

or if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares. 


If there are living descendants of deceased 


brothers and sisters: 


(b-1) Divide estate into equal shares for 
oll living brothers and sisters, and 
all decéased brothers and sisters who 
lenve living descendants. (See (c-1). 
Do not include brothers and sisters 
who are deceased without leaving 
living descendants.) Living brothers 
and sisters take such shares. 


oily ° (ia 


(c-1) Nephews and nieces (children of a 
deceased brother or sister) divide 
equally among them the share of 
their deceased parent. 


(4) If there are living brothers or sisters, or living 

'.. » descendants: of: deceased brothersior sisters..and living 
parents or parent, the estate is divided into two equal 
portioned: 


(a) One portion is divided equally between the decedent's 
parents, if both are living, and if one be deccased, 
such surviving parent takes the entire portion. 


(>) Living brothers and sisters and living descendants 
of deceased brothers and sisters share the remaining 
one~half portion in the same manner as provided under 
Section b, (3), supra. 


ec. If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division 
for considcration. 


lowa. The personal estate of the decedent is to be distributed 
1s follows; 


as if spouse survives: 


me) If there are living children of decedent, or living 
descendants of deceased children of decedent, spouse 
takes one-third of the estate. 


(2) If none of the above descendants survive, spouse takes 
the entire estate up to $7,500 and one-half of the excess. 


be The remainder of the estate, or all the estate if no spouse 
survives, ig to be distributed as follows: 


(1) If there are living children of decedent or living 
descendants of deccased children of decedent: 


(2) If all children are living, or if some are living 
and some are deceased but leaving no living descendants, 
living children take equal shares. 


(db) If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for all living 
children and all children deceased but with 
living descendants. (Sce (b-1) Do not 
include children who are deceased without 
leaving living descendants.) Living children 
take such shares. 


~~ 


(b-1) Grandchildren (children of deccased 
child of decedent) divide equally e.. 
among them the share of their 
deceased parent. 


(c-1) If any such grandchildren are 
deceased, leaving children, 
such children divide equally 
among them the share such de- 
ecased grandchild would have 
received. 


(2) If no children or descendants of deceased children survive: 


(a) If there ore living parents or parent of the 
decedent: 


(a-1) I£ both parents are living, the estate is 
divided equally betwecn them. 


(a-2) If only one parent is living, such parent 
takes the entire estate. 


(3) If no children, descendants of deceased children, or 
parent or parents survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or Sisters: 


(a~l) If all brothers and sisters are living, or 
if some are living and some are deceased but 
leaving no living descendants, living brothers 
and sisters take equal shares. 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for all 
living brothers and sisters, and all de- 
ceased brothers and sisters who leave 
living descendants. (See (c-1). Do not 
include brothers and sisters who are 
deceased without leaving living 
descendants.) Living brothers and 
sisters take such shares, 


(c-1) Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
share of their deceased parent. 
ce If none of the above kindred survive, the claim should be sub- 


mitted to the Director of the North Central Division for 
appropriate action. 


4, Michigan. 
TOllows: 


ere 


The decedent's personal estate is to be distributed as 


-ae If spouse survives: 


(1) 


(2) 


(3) 


(4) 


If there is only one living child of decedent, or 
descendants of only one deceased child of decedent, 
spouse takes one-half of the estate. 


If more than one child of decedent, or one child and 
descendants of one or more deceased children of 
decedent, or descendants of more than one deceased 
child of decedent survive, spouse takes one-third of 
the estate, 


If there are no living children, or living descendants 

of deceased children, but parent or parents, brothers or 
sisters, or descendants of deceased brothers or sisters sur- 
vive, a surviving husband takes one-half of the estate and 
a surviving widow takes all of the estate up to $3,000 plus 
one-half of the excess. 


If none of the foregoing relatives survive, spouse takes 
the entire estate. 


The remainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


@ 


If there are living children of decedent or living 
descendants of decensed children of decedent: 


(a) If all children are living, or if some are living 
and some are deceased but leaving no living 
descendants, living children take equal shares. 


(b) If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for all living 
children and all children deceased but with 
living descendants. (See (b-1). Do not include 
children who nre deceased without leaving 
living descendants. ) Living children take 
such shares. 


(b-1) Grandchildren (children of decensed 
child of decedent) divide equally among 
them the share of their deceased parent, 
except that if there are no living 
children of the decedent and grand- 
children take the estate, such grand- 
children take equal shares without 
regard to the shares of their parents. 


(2) 
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(e+1) If any such grandchildren are 
deceased, leaving children, such 
children divide equally among them 
the share such deceaséd grandchild 
would have received, except that 
if there are no living children 
of the decedent and no living grand- 
children of the decedent, and great- 
grandchildren take the estate, such 
egreat-grandchildren take equal shares 
without regard to the shares of 
their parents. 


If no children or descendants of deceased children survive: 


(a) 


If there are living parents or parent of the 
decedent: 


(a-1) 


(a-2) 


If both parents are living, the estate 
is divided equally between them. 


If only one parent is living, such parent 
takes the entire estate. 


If no children, descendants of deceased children, or 
parents or parent survive: 


(a) 


If there are living brothers or sisters, or 
living descendants of deceased brothers or 
sisters: 


(a-1) If all brothers and sisters are living, 

or if some are living and some are deceased 
but leaving no living descendants, living 
brothers and sisters take equal shares. 


(a-2) 


If there are living descendants of deceased 
brothers and sisters: 


(b-1) 


Divide estate into equal shares 
for all’ living brothers and 
sisters, and all deceased brothers 
and sisters who leave living 
descendants. (See (c-1). Doe not 


-include brothers and sisters who are 


deceased without leaving living 
descendants.) Living brothers 
and sisters take guch shares. 


(c-1) Nephews and nieces (children 
of a deceased brother or 
sister) divide equally among 
them the share of their 
deceased parent, except that 
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oe aes -) si EEN ce ‘4 “Seecift there are no brothers or 
el sisters of the decedent and 
nephews and nieces take the 
estate, such nephews and 
nieces take equal shares 
without regard to the shares 
of their parents. 


c. If none of the above kindred survive, the claim should be 
submitted to.the Director of the North Central Division 
for appropriate action. 


Minnesota. The decedent's personal property is to be distributed 
as follows: 


a. If spouse survives: 


(1) If there are. no living children of decedent, or living 
descendants of deceased children of decedent, spouse 
takes entire egtate. 


(2) If there is only one living child of decedent, or 
living descendants of only one deceased child of 
decedent, spouse takes one-half of the estate. 


(3) If more than one child of decedent, or one child 
and living descendants of one or more deceased children 
of decedent, or living descendants of more than one 
deceased child of decedent, survive, spouse takes 
one-third of the estate. 


b. The remainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


(1) If there are living children of decedent or living 
descendants of deceased children of decedent: 


(a) If all children ave livane, orvif some are 
living and some are deceased but leaving no 
living descendants, living children take equal 
shares 


(ob) If there are living descendants of deceased 
children: 


(a-1) Divide estate into equal shares for 
all living children and all children 
deceased but with living descendants. 
(See (b-1). Do not include children 
who are deceased without leaving living 
descendants.) Living children take such 
shares. 


Psa 4 
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(b-1) Grandchildren (children of deceased 
child of decedent) divide equally 
anong then the share of their 
deceased parent. 


(b-2) If any such grandchildren are 
deceased, leaving children, such 
children divide equally among then 
the share such deceased grandchild 
would have received. 


If no children of decedent or descendants of deceased 
children of decedent survive; 


(a) 


If there are living parents or parent of the 
decedent; 


(a~-1) 


(a-2) 


If both parents are living, the estate 
is divided equally between then. 


If only one parent is living, such parent 
takes the entire estate, 


If no children of decedent, descendants of deceased 
children of decedent, or parent or parents survive: 


(a) 


If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) 


If all brothers and sisters are living, or 
if sone are living and sone are deceased bit 
leaving no living descendants, living 
brothers and sisters take equal shares, 


If there are living descendants of deceased 
brotners and sisters; 


(b-1) Divide estate into equal shares for 
all living brothers and sisters, and 
all deceased brothers and sisters 
who leave living descendants. (See 
(c-1). Do not include brethers and 
sisters who are deceased without 
leaving living descendants. ) Living 
brothers and sisters take such shares. 


(c-1) WNephews and nieces (children 
of a deceased brother or sister) 
divide equally anong then the © 
share of their deceased parent, 


oe 


ce. If none of the above kindred survive, the clain should be 
submitted to the Director of the North Central Division for 
appropriate action, 


Missouri. 
follows: 


The decedent's personal estate is to be distributed as 


a. If spouse survives: 


(1) If there are no living children of decedent, or living 
descendants of deceased children of decedent, spouse 
takes one-half of the estate, 


(2) 


If no children of decedent, descendants of deceased 
children of decedent, parent or parents, brothers or 
sisters, or descendants of deceased brothers or sisters 


survive, 


spouse takes the entire estate, 


If there are living children of decedent, or living 
descendants of deceased children of decedent: 


(a) 


If all children of decedent are living, or if 
some are living and some are deceased but leaving 
no living descendants, spouse and living children 
tale equal shares, 


If there are living descendants of deceased ehildren 


of decedent: 


(a-1) 


Divide estate into equal shares for spouse, 
all living children, and all children deceased 
but with living descendants. (See (b-1). Do 
not include children who are deceased without 


leaving living descendants. ) Spouse and 


living children take such shares, 


(-1) 


Grandchildren (children of deceased 
child of decedent) divide equally 

along them the share of their deceased 
parent, except that if there are no 
living children of the decedent, and 
grandchildren take the estate, such 
grandchildren take equal shares without 
regard to the shares of their parents, 


(c-1) If amy such grandchildren are 
deceased, leaving children, 
such children divide equally 
anong them the share such 
deceased grandchild would have 
received, except that if there 
are no living children of the 
decedant and no living grand- 
children of the decedent, and 
great-srandchildren take the 
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estate, such great-grandchildren 
take edual shares without regard 
to the shares of their parents. 


d, The remainder of the estate, or all of the estate if no 
spouse survives, is to be distributed as follows: 


(1) If there are living children of decedent, or living 
descendants of deceased children of decedent: 


(a) If all children of decedent are living, or nies 
sone are living and some are deceased but leaving 
no living descendants, living children take equal 
shares. 


(o) If there are living descendants of deceased 
children of decedent: 


(a-1) Divide estate into equal shares for all 
living children and all children deceased but 
with living descendants. (See (b-1) Do not 
include children who are deceased without 
leaving living descendants.) Living 
children take such shares, 


(b-1) Grandchildren and great-grandchildren 
take as provided under Section a, 
SUPI ae 


(2) If there are no living children of decedent, or living 
descendants of deceased children of decedent: 


(a) If there are living parents or parent, brothers 
or sisters, or living descendants of deceased 
brothers or sisters: 


(a-1) If all the brothers and sisters are living, 
or if some are living and some are deceased 
but leaving no living descendants, the living 
parent or parents and/or living brothers and 
sisters take equal shares, 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for 
living parent or parents, all living 
brothers and sisters, and all deceased 
brothers and sisters who leave living 
descendants. (See (c-1). Do not 
include brothers and sisters who are 
deceased without leaving living 
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descendants.) Living parent or 
parents and living brothers and sisters 
take such shares, 


(c-1) Nephews and nieces (children 
of deceased brothers or sisters) 
divide equally emong then the 
share of their deccased parent, 
except that if there are no 
living brothers or sisters of 
the decedent and nephews and 
nicces take the estate, such 
nephews and nieces take equa 
shares without regard to the 
shares of their parents, 


c, lf an order refusing letters of administration because of 
insufficiency of property is issued to a person, such person 
takes the entire estate, 


d, If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division for 
appropriate action, 


Nebraska. 


The decedent's personal property is to be distributed 


as follows; 


a, If spouse survives: 


(1) 


(2) 


(3) 


If the surviving spouse is the parent of all of the 
decedent!s children: 


(a) If there is only one living child of decedent, 
or living descendants of only one deceased child 
of decedent, spouse takes one-half of the estate, 


(b) If more than one child of decedent, or one child 
and descendants of one or more deceased children 
of decedent survive, spouse takes one-third of 
the estate, 


If the surviving spouse is not the parent of all the 
decedent's children; 


(a) If thére are living children of decedent, or 
living descendants of deceased children of decedent, 
spouse takes one-fourta of the estate, 


If there are no living children of decedent, or living 
descendants of deceased children of decedent, tut other 
kindred survive, spouse takes one~half of the estate 
whether or not such spouse is parent to all the decedent's 
children, 
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(4) If there are no living children of decedent, living 
descendants of deceased children of decedent, or 
other kindred, spouse takes the entire estate whether 
or not such spouse is parent of all the decedent's 
children, 


The romainder of the estate, or all the estate if no spousc 
is to be distributed as follows: 


survives, 


(1) If there are living children of decedent or living 
descendants of deceased children of decedent: 


(a) 


If ail children are living, or if some are 
living and some are deceased mt leaving no 
living descendants, living children take 


equal 


shares, 


If there are living descendants of deceased children: 


(a-1) 


Divide estate into edual shares for all 


Living 


childron and all children deceased but 


with living descendants. (See (b-1). Do not 
include children who are deceased without leaving 
living descendants.) Living children take 

such shares, © 


(bd-1) 


Grandchildren (children of deceased 
child of decedent) divide. equally 

anong them the share of their deceased 
parent, except that if there are no 
living children of the decedent and 
grandchildren take the estate, such 
grandchildren take equal shares without 
regard to the shares of their parents, 


(c-1) If any such grandchildren are 
deceased, leaving children, much 
children divide equally among them 
the share such deceased grandchild 
would have received, except that if 
there are no living children of 
the decedent and no living grand- 
children of the decedent, and great 
grandchildren take the estate, 
such great~grandchildren take 
equal shares without regard to 
the shares of their parents. 


(2) If no children of decedent or descendants of deceased 
children of decedent survive: 


(a) 


If there are living parents or parent of the decedent: 
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(a-1) If both parents are living, the estate is 
divided equally between them, 


(a-2) If only one parent is living, such parent 
takes the entire estate, 


(3) If no children of decedent, descendants of deceased children 
of decedent, or parents or parent survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) If all brothers and sisters are living, or if 
some are living and some are deceased but 
leaving no living descendants, living 
brothers end sisters take. equal shares. 


(a-2) If tnere are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for 
all living brothers and sisters, and all 
deceased brothers and sisters who leave 
living descendants. (See (c-1). Do 
not include brothers and sisters who 
are deceased without leaving living 
descendants.) Living brothers and 
Sisters take such shares. 


(c-L) Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
snare of their deceased parent, 


c. If none of the above kindred survive, the clain should be 
subnitted to the Director of the North Central Division for 
appropriate action, 


8. Ohio. The decedent's personal property is to be distributed as 
follows: 


a. if spouse survives: 


(1) If thero is only one living child of decedent, or 
living descendants of only one deceased child of 
decedent, spouse takes one-half of the estate. 


(2) If more than one child of decedent, or one child and 
descendants of one or more deceased children of decedent, 
or descendants of more than one deceased child of decedent 
survive, spouse takes one-third of the estate, 


(3) If there are no living children of decedent, or living 
descendants of deceased childron of decedent, but a 


(4) 
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parent or parents survive, spouse takes three-fourths 
of the estate, 


If there are no living children of decedent, living 
descendants of deceased children of decedent, or 
parent or parents, spouse takes the entire estate. 


The remainder of the estate, or all the estate if no 


(1) 


(2) 


spouse survives, is to be distributed as follows: 


If there are living children of decedent or living 
descendants of deceased child en of decedent’ 


(a) If all children are living, or if some are 
living and some are deceased but leaving no : 
living descendants, living children take equal 
shares, 


(v) If there are living descendants of deceased 
children: 


(a-1) Divide estate into equal shares for all ; 
living children and all children deceased 
but with living descendants. (See (b-1). 
Do not include children who are deceased 
witnout leaving living descendants. ) 
Living children take such shares. 


(b-1) Grandchildren (children of deceased 
child of decedent) divide equally 
among them the share of their deceased 
parent, except that if there are no 
living children of the decedent and 
grandchildren take the estate, such 
grandchildren take equal shares without 
regard to the shares of their parents, 


(c-1) If aay such grandchildren are de- 
ceased, leaving children, such * 
children divide equally among 
them the share such deceased te 
grandchild would heve received, « 
except that if there are no 
living children of the decedent 
and no living grandchildren of 
the decedent, and great-grand- 
children take the estate, such 
grcat-grandchildren tale cqual 
shares without regard to the 
shares of their parents. 


If no children of decedent or descendants of deceased 
children of decedent survive: 


~ 9S 
(a) If there are living parents or paront of the decodent: 


(a-1) If both parents are living, the ostate is 
divided equally between them, 


(a-2) If only one parent is living, such parent 
takes the entire estate, 


If no children of decedent, descendants of deceased 
children of decedent, or parent or parents survive: 


(a) If there are living brothers or sisters, or living 


descendants of deceased brothers or sisters: 


(a-l) If all brothers and sisters are living, or 
if some are living and some are deceased 
but leaving no living descendants, living 
brotners and sisters take equal shares, 


(a-2) If there are living descendants of deceased 
brothers and sisters; 


(b-1) Divide estatc into equal shares for 
all living brothers and sisters, and 
all deceased brothers and sisters 
who leave living descendants. (See 
(c-1). Do not include brothers and 
sisters who are decoased without 
leaving living descendants.) Living 
brothers and sisters take such shares, 


(c-1) WNephews and nieces (children 
of a deceased brother or 
sister) divide equally among 
thom the share of their deceased 
parent. 


c. If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division for 
appropriate action.” 


south Dakota, The decedent's personal property is to be 


distributed as follows: 


a. If spouse survives: 


(1) 


If there are no living children of decedent, descendants 
of deceased children of decedent, parents or parent, 
brothers or sisters or descendants of deceased brothers 
or sisters of decedent, spouse takes the entire estate, 


If there is only one living child of decedent or living 
descendants of only one child of decedent, spouse takes 
one-half of the estate, 


(4) 
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If more than one child of decedent, or one child and 
descendants of one or more deceased children of decedent, 
or descendants of more than one deceased child of 
decedent survive, spouse takes one-third of the estate. 


If there are no living children of decedent, or living 
descendants of deceased children of decedent, but a parent 
or parents, brother or sister, or descendents of deceased 
brothers or sisters of decedent survive, spouse takes all 
of the estate up to $20,000 and one-half of the excess. 


The remainder of the estate, or all the estate if no spouse 
survives, is to be distributed as follows: 


(1) 


If there are living children of decedent or living 
descendants of deceased children of decedent; 


(a) If all children are living, or if some are living 
and some are deceased but leaving no living 
descendants, living children take equal shares. 


(b) If there are living descendants of deceased children: 


(a-l1) Divide estate into equal shares for all living 
children and all children deceased but with 
living descendants. (See (b+-1). Do not 
include children who are deceased without 
leaving living descendants.) Living children 
take such shares, 


(b-1) Grandchildren (children of deceased 
child of decedent) divide equally among 
them the share of their deceased 
parent, except that if there are 
no living children of the decedent 
and grandchildren take the estate, 
such grandchildren take equal shares 
without regard to the shares of their 
parents. 


(c-1) If any such grandchildren are 
ceased, leaving children, such 
children divide edually among 
them the share such deceased 
grandchild would have received, ex- 
cept that if there are no living 
children of the decedent and no 
living grandchildren of the 
decedent, and great-grandchildren 
take the estate, such great-grand- 
children take equal shares without 
regard to the shares of their 
parents, 


Pe Ss 
kee TL no eaiaaeen ~ deecaont or - descendants of aecoased 
children of decedent ‘survive: . 


(a) Techeretare rere parents or parent of the decedent: 


(a-l) If both parents are living; the estate is 
divided camel between them, 


(a-2) If-only. one Paerent is living, such parent 
takes the entire estate. * 


(3) If no children of decedent, descendants of deceased 
children of decedent, or parents or parent survive: 


(a) If there are living brothers or sisters, or 
living descendants. of deceased brothers or sisters: 


(a-l) If all brothers and sisters are living, 
or if some are living and some are deceased 
but leaving no Pie eee descendants, living 
brothers and sisters take equal shares. 


ee If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for all 
living brothers and sisters and all de- 
ceased brothers and sisters who leave 
living descendants, (See (c-1). Do 
not include brothers and sisters who 
are .deceased without leaving living 
descendants.) Living brothers and 
Sisters take such shares, 


(c-1) Noephews and nieces (children 

of a deceased brother or 
ster) divide equally among 

them the share of their 
deceased parent, except that if 
there are no living brothers and 
sisters of the decedent and 
nephews and nieces take the 
estate, such nephows and nieces 
take equal shares without rogard 
to the shares of their parents, 


c. If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division for 
“appropriate action. 


10. Wisconsin. The personal estate of the decedent is to de distributed 
as follows: 
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a. If widow survives: 


(1) If there is only one living child of decedent, or living 
descendants of only one deceased child of decedent, 
widow takes one-half of the estate. 


(2) If more than one child of decedent, or one child and 
descendants of one or more deceased children of 
decedent, or descendants of more than one deceased 
child of decedent survive, widow takes one-third of 
the estate. 


b. The remainder of the estate, or all the estate if no widow 
survives, is to be distributed as follows: 


(1) If there are living children of decedent or living 
descendants of deceased children of decedent; 


(a) If all children are living, or if some are 
living and some are deceased but leaving no 
living descendants, living children take equal 
shares. 


(v) If there are living descendants of deceased children: 


(a-1) Divide estate into equal shares for all 
living children and all children deceased 
but with living descendants. (See (bd-1). 
Do not include children who are deceased 
without leaving living descendants.) 
Living children take such shares. 


(b-1) Grandchildren (children of deceased 
child of decedent) divide equally 
among them the share of their deceased 
parent, except that if there are no 
living children of the decedent 
and grandchildren take the estate, 
such grandchildren take equal shares 
without regard to the shares of i 
their parents, 


(c~1) If any such grandchildren are 
deceased, leaving chilaren, 
such children divide equally 
among them the share such 
deceased grandchild would have 
received, except that if there 
are no living children of the 
decedent and no living grand- 
children of the decedent, and 
sreat-grandchildren take the 
estate, such great-grandchildren 
take equal shares without regard 
to the sharés of their parents. 
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(2) If no children of decedent or descendants of deceased. 
Children of decedent survive: 


(a) If spouse survives, such survivor takes entire estate. 


(3) If no children of decedent, descendants of deceased 
children of decedent or spouse survive: 


(a) If there are living parents or parent of the 
decedent. 


(a-1) If both parents are living, the estate is 
- divided equally between them. 


(a~2): If only one parent is living, such parent 
takes the entire estate. 


(4) If no children of decedent, descendants of deceased 
children of decedent, parents or parent, or spouse 
survive: 


(a) If there are living brothers or sisters, or living 
descendants of deceased brothers or sisters: 


(a-1) If all brothers and sisters are living, or 
if some are living and some are deceased 
‘but-leaving no living descendants, living 
brothers and sisters take equal shares.. 


(a-2) If there are living descendants of deceased 
brothers and sisters: 


(b-1) Divide estate into equal shares for 
all living brothers and sisters, 
all deceased brothers and sisters 
who leave living descendants. -(S5ee. 
(c-1). Do not include brothers and 
sisters who are deceased without 
leaving living descendants.) Living 


brothers and sisters take such shares. 


(c-1) Nephews and nieces (children 
of a deceased brother or sister) 
divide equally among them the 
share of their deceased parent. 


c. If none of the above kindred survive, the claim should be 
submitted to the Director of the North Central Division for 
appropriate action. 
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D. BRIEF OF STATE LAWS RELATING TO THE PRIORITY OF THE CLAIMS OF CREDITORS. 


x 


Male Female 
Illinois el 18 
Indiana 21 el 
Iowa 21 or before ai or 

if he marries pefore if she marries. 
Michigan el al 
Minnesota 21 18 
Missouri 21 el 
Nebraska el 21 or before 
if she marries 

nio Reb el 
South Dakota ol 18 
Wisconsin 21 el 
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_’ STATE LAWS WITH RESPECT TO THE AGE OF MAJORITY. 


Illinois. Payment of Debts - Order of Preference.--All demands 
against the estate of any testator or intestate shall be divided 
into classes in manner following, to-wit: 


a. 


Ds 


Funeral expenses and necessary cost of administration. 


The widow's award, if there be a widow; or children At 
there are children and no widow. 


Expenses attending last illness, including physician's bill, 
and demands due common laborers or household servants of 
deceased for labor. 


Debts due the common school fund or township. 


Where the deceased has received money in trust for any 
purpose, his executor or administrator shall pay out of 
his estate the amount thus received and not accounted for. 


All other debts and demands of whatever kind without regard 
to quality or dignity, which shall be exhibited to the court 
within one year from granting of letters as aforesaid. 


All claims and demands of whatever class not exhibited to the 
court within one year from the granting of letters as aforesaid 
shall be forever barred as to property and estate of the deceased 
which has been inventoried or accounted for by the executor 

or administrator * * *, 
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Indiana. Payment of Debts~-Order of Preference.~-Unless. otherwice 
provided in this act, the debts and liabilities of a decedent, shell, 
if his estate be solvent, be paid in the following order of classes: 


a. The expenses of administration. 
b. ‘The expenses of the funeral of the deceased. 
¢. ‘The expenses of his last siciness. 


ele ae accrued upon the real and personal estate of the deceased 
at his death, and taxes assessed upon the personal estate 
during the course of the administration. 


e, Debts secured by liens upon the personal and real. estate 
of the decedent, created or suffered by him in his lifetime, 
and continuing in force: Provided, That if the real estate 
of the decedent. shall have been sold subject to any lien, 
and the holder thereof shall have accepted the bona or the 
purchaser as provided in this act, the debt secured by such 
cr shall be Sree in the distribution. 


f. A sum not exceeding $50 for wages due any: emplovee, for work 
and labor performed | for the decedent within two months’ yap ee 
to his death. 


g. General debts. 
h. Legacies. 


Annotation: Claims not presented.--It is the duty of an 
executor to pay decedent's debts that con- 
stitute a lien on decedent's realty, although 
such debts are not presented as claims 
against the estate. 


Iowa. Payment of Debts--Order of Preference. -~~Ag soon as the 
executor or administrator is possessed of sufficient means over 
and above the expenses of administration, he shell pay off the 
charges of the last sickmess and funeral of deceased, and next, 
any allowance made by the court for the maintenance of the widow 
and minor children. | 3 


Other demands against the estate shall be payable in the following 
order: 


a. Debts entitled to preference under the lays of the United States. 
t. Public rates and taxes. 
c. OCleims filed within six months after the first publication 


or posting of the notice given by the executors or ad- 
ministrators or their appointment. 


= eo) 
dad. All other debts. 
e. Legacies and the distributive shares, if any. 


Michigan. Payment of Debts--Order of Preference.--If the assets 
which the executor or administrator may have received, and which 
can be appropriated to the payment of debts, shall not be sufficient 
he shall, after paying the necessary expenses of administration, 
pay the debts against the estate in the following order: 1. the 
necessary funeral expenses as determined by the judge of probate; 
2. The expenses of the last sickness; 3. Debts having a 
preference by the laws of the United States; A. Debts awe: 16 
other creditors, including any remainder of the funeral 

expenses over and above that determined as necessary by 

the judge of probate. 


If there shall not be assets enough to pay all the debts 
of any one class, each creditor shall be paid a dividend in 
proportion to his claim; and no creditor of any one class shall 
receive any payment until all those of the preceding class shall 
be fully paid. . 


Minnesota. Payment of Debts-~Order of Preference.--If the 

applicable assets of the estate be insufficient to pay tne 

following in full, the representative shall make payment in 
this order: 


a. Expenses of administration. 

b. Funeral expenses. 

c. Expenses of last illness. 

d. Debts having preference by laws of the United States. 
e. Taxes. 

f. Other debts duly proved. 


When any assets of the estate are encumbered by mortgage, 
pledge, or otherwise, the representative may pay such encumbrance 
or any part thereof, whether or not the holder of the encumbrance 
has filed a claim, if it appears to be for the best interest of 
the estate and if the court, with or without notice, shall have 
so ordered. No guch payment shall increase the share of the 
devisee, legatee, or heir entitled to receive such encumbered 
assets, unless otherwise provided in the will. 


No preference shall be given in the payment of any debt 
over any other debt of the same class, nor shall a debt due 
and payable be entitled to preference over debts not due. 


et ie 
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When a will designates the property to be appropriated 
for the payment of debts or other items, it shall be aaphied 
to such purpose. 


Missouri, Payment of Debts--Order of Orn erence, ~~All. Annee ageinst 
the estate of any deceased person shall be divided into the following 
Classes: a. Funeral expenses. b. Expenses of the last sickness, wages 
of servants and demands for medicine and medical attendance asiee the 
last sickness of deceased; also reasonable cost of tombstone if allowed 
by court. c. All debts, including taxes due the State or any county 
or incorporated city or town; and it shall be the duty of the executor 
or administrator to pay’all such taxes without any demand therefor being 
presented to the court for allowance: Provided, that no executor or 
administrator shall pay any taxes on the real estate of the deceased 
that are not a charge against the same at the death of the decenascd, 
except where he is in possession of the realty under an order of the 
court. d. Judgment rendered against the deceased in his lifetiuc, 
and judgments rendered upon attachments levied upon property of the 
deceased during his lifetime; but if such judgment shall be liens upon 
he real estate of the deceased, and the estate shall be insolvent, 
such judgments as are’ liens upon the real estate shall be paid as 
provided in sections 148 to 156, without reference to classification, 
except the classes of demands mentioned in the first and second sub- 
divisions of this section shall have precedence of such judgments. 
e, All demands, without regard to quality, which shall be legally 
exhibited against the estate within six months after the date of the 
granting of the first letters on the estate. f. All demands thus 
exhibited after the end of six months and within one year after the 
date of the granting of the first letters on the estate. : 


All. demands against any estate shall be paid by .the 
executor or administrator, as far as he has assets, in the 
order in which they are classed; and no demand of one class 
shall be paid until all previous classes be satisfied; and 
if there be not sufficient to. pay the whole of any one class, 
such demands shall be paid in proportion to their amounts. 
Executors and administrators may assign the notes and bonds, 
stocks, accounts and all other evidences of debt of the estate 
to creditors, legatees and distributees in discharge of an 


amount of their claims equal to the amount of such bond or 


note. 


Nebraska. Payment of Debts--Order of Preference.--If the assets 
which the executor or administrator. may have received and which 

can be appropriated to the payment of debts shall not. be. sufficient, 
he shall, after paying the necessary expenses of administration, 
pay the debts against the estate in the following-order: a. The 
necessary funeral expenses, which shall be a preferred claim © 

only to an amount not exceeding $250 for casket and services 

of undertaker. »b. ‘The expenses of the last sickness. cc. Debts. 
having a preference by the laws of the United States. d. Debts 
due to other creditors. | 
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If there shall not be assets enough to pay’ all the debts 
of any one class, each creditor shall be paid a dividend in pro- 
portion to his claim, and no creditor of any one class: shall 
receive any payment until all those of the preceding class shall 
be fully paid. 


Ohio. Payment of Debts--Order of Preference.--Every executor or ad- 
ministrator shall proceed with diligence to pay the debts of the 
deceased, applying the assets in the following order: 


a. Bill of funeral director not exceeding three hundred fifty dollars, 
such other funeral expenses as are approved by the court, the ex- 
penses of the last sickness and those of administration. 


bd. The allowance made to the widow and children for their support 
for twelve months. 


ec. Debts entitled to a preference under the laws of the United States. 


d. Public rates and personal property taxes. Any devisee taking 
any real estate under a devise in any will or an heir taking 
under the statutes of descent, shall take the same subject to 
all taxes, penalties, and assessments, which are a lien against 
such real estate. 


e. To every person who performed manual labor in the service of the 
deceased, before payment of the general creditors, the full amount 
of wages due to such person for such labor performed within 
twelve months preceding the decedent's death, not exceeding one 
hundred and fifty dollars. 


f. Other debts as to which claims have been presented within four 
months after the appointment of the executor or administrator. 


g. Debts due to all other persons. Such part of the bill of the 
funeral director as exceeds turee hundred fifty dollars shall 
be included as*a debt under item f or g depending upon the time 
when the claim for such additional amount is presented. 


If there be not enough, after paying any one of such classes, 
to pay all the debts of the next class, the creditors of the latter 
class shall be paid ratably in proportion to their respective debts. 
No payment shall be made to creditors of one class, until all those 
of a preceding class or classes, of whose claims the executor or 
administrator has notice, are fully paid. 


South Dakota. Payment of debts--Order of Preference.--All demands 
against the estate of any deceased person must be paid in the following 
order: 


a. Funeral expenses. 


b. The expenses of last sickness. 


A By 


Wisconsin. Payments of Debts~-Order of Preference--If, afte é 
allowance provided for by section 313.15 (see #2702. Ed.) has been 


LS ~ 


The expenses of administration. 


Any debt that may be due by decedent personally to servants and 
employees for services rendered within the sixty days next pre- 


ceding his death. 
Debts having preference by the lavs of the United States. 


All other demands against the estate, except that where a lien 
for any demand exists by mortgage, pledge, attachment, judgmen 


t 


or execution levy, such lien shall have preference according to 


its priority to the extent of such demand, on any specific 
property on which such lien shall have attached. 


made and after the amount of the claims against any estate ened] 
have been ascertained by the court, it shall appear that the execu 
or administrator has in his possession sufficient to pay all the a 


he shall pay the same in full within the time limited for that purpose. 


If the assets received by the executor or administrator, and which 
can be appropriated to the payment of debts, shall not be sufficient 
he shall, after paying necessary expenses of administration, pay the 
debts against the estate in the following order: 


a. 


GS, 


The necessary funeral expenses; 
The expenses of the last gickness. 
Debts having a preference under the laws of the United States, 


Wages due to workmen, cleris or servants which have been carne 


a 


within three months before the date of the death to the testator, 
or intestate, not to exceed three hundred dollars to each claimant; 


Debts due to other creditors; 


If there shall not be assets enough to pay all the debts of any one 
class each creditor shall be paid a dividend in proportion to his 
claim; and no creditor of any one class shall receive any peyment 
until all of those of the preceding class shall be fully paid. 
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